
SALEM UNITED CHURCH OF CHRIST IN COLUMBIA, PA 
PHOTO/VIDEO/AUDIO RELEASE 

 

FOR ADULTS 
 
NAME OF PARTICIPANT: ______________________________________________ 
     (Last)   (First)   (Middle) 
 

Address: _____________________________________________________________ 
City: __________________________ State: __________ Zip code: _____________ 
Phone: (______)____________________ Email: _____________________________ 
 

Please select one of the options below, check the box next to it then print your name: 
 

 From this date forward, unless giving further written notice of cancellation I, __________________, hereby consent that 
photographs, audio and/or video of me may be posted on the Salem UCC website and/or Facebook fan page. I reserve 
the right to contact the webmaster if I desire to have a photo, audio or video removed from the website or Facebook after 
publishing. Furthermore, I hereby consent that such photographs, audio and/or video are the property of the church, and 
they shall have the right to duplicate, reproduce, and make other uses of such this media as they may desire. 
 

 I, ____________________________, do not consent to any photograph, audio and/or video of me published on the 
Salem UCC website and/or Facebook fan page. 
 

SIGNATURE: _____________________________DATE: ____________ 
 

MINOR CHILDREN 
 

NAME OF CHILDREN:    ______________________________________________ 
      (Last)   (First)   (Middle) 
(list more children on back) 
     ______________________________________________ 
      (Last)   (First)   (Middle) 
 
NAME OF PARENT/GUARDIAN: _________________________________________ 
      (Last)   (First)   (Middle) 
 
Address: (if same as above, write “same”) ___________________________________________ 
City: __________________________ State: __________ Zip code: _____________ 
Phone: (______)____________________ Email: _____________________________ 
 
IMPORTANT NOTE: Children will not be identified by name on the Salem UCC website or Facebook.  
 

Please select one of the options below, check the box next to it then print your name: 
 

 I, ____________________________, have the right to grant consent for the above listed children as a guardian or 
parent.  Therefore, I hereby consent that photographs, audio and/or video of the children may be posted on the Salem 
UCC website and/or Facebook fan page from this date forward, until further written notice. I reserve the right to contact 
the webmaster if I desire to have a photo, audio or video removed from the website or Facebook after publishing. 
Furthermore, I hereby consent that such photographs, audio and/or video are the property of the church, and they shall 
have the right to duplicate, reproduce, and make other uses of such this media for internal publications or Salem web site 
or Facebook fan page. 
 

 I, ____________________________, do not consent to any photograph, audio and/or video of my children published 
on the Salem UCC website and/or Facebook fan page. 

 

SIGNATURE of Parent/Guardian: _____________________________DATE: _______ 
 
 



Additional names of MINOR CHILDREN (continued from front) 
 

NAME OF CHILDREN:    ______________________________________________ 
      (Last)   (First)   (Middle) 
     ______________________________________________ 
      (Last)   (First)   (Middle) 
     ______________________________________________ 
      (Last)   (First)   (Middle) 
     ______________________________________________ 
      (Last)   (First)   (Middle) 
     ______________________________________________ 
      (Last)   (First)   (Middle) 
      


