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PHOTO RELEASE FORM

| authorize Calvary Church and any representative of Calvary to publish photos of the minor
child listed below for use on the Calvary website and any other promotional or advertising
material created for Calvary.

I acknowledge that participation on the website and in other promotional or advertising
materials produced by Calvary confers no rights of ownership whatsoever and am aware | am
not entitled to any compensation. Since anyone can download an image from the Internet or
make copies from printed materials, | agree that Calvary is not responsible for unauthorized use
of the images. | release Calvary, its representatives and its employees from liability for any
claims by me or any third party in connection with the minor child listed below.

| release Calvary from any expectation of confidentiality for the minor child and attest that | am
the parent or legal guardian of the child listed below.

Printed Name of Minor Age of Minor

Printed Name of Parent or Legal Guardian Phone Number

By signing below | acknowledge | have read and understand the above information.

Signature of Parent or Legal Guardian Date

Hazel Dell Campus | 501 West Hazel Dell Road | Springfield, IL 62711
Jefferson Street Campus | 1730 West Jefferson Street | Springfield, IL 62702

217.546.9700 | CalvarySpringfield.org




