 (
PHOTO/VIDEO RELEASE FORM
I hereby give permission for images of my child, captured during 
Loving H.A.N.D.S.     Respite
 through video, photo and digital camera, to be used solely for the purposes          of 
Bethel Life Worship Center
 promotional material and publications, and waive any rights of compensation or ownership thereto.
Name of Participant (please print
):
________________________(age)_______
Name of Parent/Guardian (please print):______________________________
Parent/Guardian Signature
:_
________________________________________
Date
:_
__________________________________________________________
OR
I DO 
NOT
 GIVE PERMISSION for _________________________
_____
___   
(child’s name)
 
_____________________
_____
_______
____
____            
(
guardian 
signature)
)
