Photo Authorization of a Minor Child
I hereby authorize the 
Church
of







, Illinois the right to publish the photographs taken of my minor child/children as named below. I acknowledge that such photographs may be used for such purposes as publicity, illustration, and web content. 
I release the 








Church from any expectation of confidentiality for the undersigned minor child/children and attest that I am the parent or legal guardian of the child/children listed below and that I have the authority to authorize the use of their photographs
These photos are voluntary, and I will receive no financial compensation now or in the future. I release the 






Church and its employees from liability for any claims by me or any third party in connection with my participation.
I have read and understand the above.
Signature







Date




Printed Name






Address













Names & Ages of Minor Children
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