
BUCKS COUNTY COMMUNITY CHURCH 

PHOTO & VIDEO RELEASE FORM 
 

 

Bucks County Community Church (“BCCC”) occasionally would like to use photographs, audio recordings and video recordings of church services 

and church related activities for displays, publications, our website, broadcasting, webcasting, and/or live streaming.  However, not everyone 

appreciates being photographed or recorded, so we want to ensure that the privacy and wishes of all are respected.  For this reason, we ask that all 

willing individuals read and sign this release, allowing BCCC to use their image, likeness and sound of voice. 

 

 

 

 

 

 

 

 

 

 

 

 

Release 

I, the above-named individual, hereby grant BCCC permission to use my image, likeness and sound of my voice in any photograph, audio recording, 

or video recording, without payment or any other consideration.  I waive any right to royalties or other compensation arising or related to the use 

by BCCC of my image, likeness or sound of my voice.  

 

I understand and agree that these materials will become the property of BCCC and will not be returned.  I hereby authorize BCCC to edit, alter, 

copy, exhibit, publish or distribute my image, likeness and sound of my voice, and I waive the right to inspect or approve the finished product 

wherein my likeness appears.   

 

I hereby release, hold harmless, and forever discharge BCCC, its pastors, elders, deacons, employees, volunteer leaders, and agents, acting officially 

or otherwise, from any claims, demands, actions, or causes of action that I, my heirs, representatives, executors, administrators, or any other 

persons acting on my behalf or on behalf of my estate, may have by reason of this authorization.  

 

I, the above-named individual, acknowledge that I have read the foregoing, understand its contents, and accept its terms, and hereby sign same of 

my own free act and deed. 

 

Signature ______________________________________________________________________________ Date ____________________________ 

    

Parent/Legal Guardian (Required if Participant is a Minor) 

I hereby certify that I am a parent and/or legal guardian of the above-named individual, who is under 18 years of age. I have read the 

above sections of this form and fully understand its contents.  I give permission for BCCC to use the above-names individual’s image, 

likeness and sound of voice.  Further, I consent to the release of liability as described above and agree that this form shall be binding 

upon me, my family, heirs, legal representatives, successors and assigns. 

 

Parent/Legal Guardian’s Signature ________________________________________________ Date ________________________ 

 

Full Name ___________________________________________________________________________________________________________ 

Street Address _________________________________________________________ City, State _____________________________________ 

Home Phone (_______) ______________________________________ Cell Phone (_______) ________________________________________ 

Date of Birth ___________________________ Legal Guardian (if minor) _________________________________________________________ 

 


