
 
 

 
PHOTOGRAPH / LIKENESS RELEASE FORM 

  
We (I), __________________________________________, the parent(s)/legal  
   
guardian(s) give The Episcopal Church of the Good Shepherd and/or its representative,  
 
agent, or employee permission to record on film, video tape, audio tape, digital film  
 
or DVD presentation, my minor child/children,____________________, age___;  
 
____________________, age ____; _____________________, age ____; who are  
 
participants in the Children’s Ministries program.  We (I) further agree that  
 
any or all of the material recorded may be used, in any form, as part of any  
 
future production(s) made by or for The Episcopal Church of the Good Shepherd or  
 
on the church’s website, and further, that such use shall be without payment of  
 
fees, royalties, special credit, or other compensation.  
  
 
_________________________________                  __________________   
Parent/Guardian's Signature     Date  
 


