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Photo/Video Policy Statement and Release 
 

 

Grace UMC has several cameras on campus inside and out. These cameras record 24/7. They are used for 

security purposes and at times may need to be copied for law enforcement.  

 

 

In addition Grace UMC periodically takes photos and video taping of the congregation, staff, students, and 

visitors in classroom settings, during special events, in public meetings and other Grace UMC related venues. 

These photos are for Grace UMC use and may be used in a variety of publications including: brochures, 

pamphlets, web pages, flyers, or television/video productions. 

 

NON CONSENT: If you do not wish to have your photo/video used, please complete this section below 

and turn into the church office.  
 

 

I am 18 years of age and I am competent to consent in my own name. I hereby do NOT give consent to use any 

photo/video on my behalf.   

 

 

___________________________________________________________  __________________________ 

(Signature)                                                                                                       (Date) 

 

 

___________________________________________________________   

(Printed Name) 

 

If the person is under age 18, there must be consent by a parent or guardian, as follows:  

 

I hereby certify that I am the parent or guardian of _____________________________, and herby do NOT 

give consent to use any photo/video on behalf of this person.  

 

 

 

___________________________________________________________  __________________________ 

(Parent/Guardian’s Signature)                                                                                                       (Date) 

 

 

___________________________________________________________   

(Parent/Guardian’s Printed Name) 

 

 

 

 

 



 

CONSENT: Otherwise you will agree to the following: 
 

I hereby grant Grace UMC permission to use my likeness in a photograph or other digital reproduction in any 

and all of its publications, including website entries, without payment or any other consideration. I further give 

permission to Grace UMC to share this image with The Florida Conference of the UMC for use in any and all 

of its publication, including website entries, without payment or other consideration.  

 

I understand and agree that these materials will become the property of Grace UMC and will not be returned. I 

hereby irrevocable authorize the Grace UMC and The Florida Conference to edit, alter, copy, exhibit, publish 

or distribute this photo for purposes of publicizing its programs or for any other lawful purpose.  

In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, 

wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or 

related to the use of the photograph. I hereby hold harmless and release and forever discharge the Grace UMC 

form all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or 

any other persons acting on my behalf or on behalf of my estate have or may have be reason of this 

authorization.  

 

I am 18 years of age and I am competent to consent in my own name.  

I have read this release before signing below and I fully understand the contents, meaning, and impact of this 

release.    

 

 

___________________________________________________________  __________________________ 

(Signature)                                                                                                       (Date) 

 

 

___________________________________________________________   

(Printed Name) 

 

If the person is under age 18, there must be consent by a parent or guardian, as follows:  

 

I hereby certify that I am the parent or guardian of _____________________________, and do hereby give my 

consent without reservation to the foregoing on behalf of this person.  

 

 

___________________________________________________________  __________________________ 

(Parent/Guardian’s Signature)                                                                                                       (Date) 

 

 

___________________________________________________________   

(Parent/Guardian’s Printed Name) 

 

 

 

 


