Geneva First United Methodist Church
Photo/ Video/ Audio Release Form
 
[bookmark: _GoBack]I, ___________________________________, hereby grant to the Geneva First United Methodist Church the right to photograph, audio- or video-record my image in accordance with the Upper New York Annual Conference's Safe Sanctuaries Policy, and to use the photo, audio- or video-recording, or transcript thereof for print, web and DVDs.
For (list children): ______________________________________________________________
 
Signature: ____________________________________________________________________ 
 
Address: ______________________________________________________________________

Phone: _______________________________________________________________________
 
Date: __________________________
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