
St. Thomas Church 

An Affiliate of the Evangelical Association  

536 N. Main St. Bernville, PA 19506 

Photo, Video, and Livestream Permission Form 

Child’s Information 
• Child’s Full Name (print): __________________________________________ 

• Date of Birth: ______________________              

Permission Statement 
I, the undersigned, being the parent or legal guardian of the above-named minor, hereby authorize the staff 

members, agents, and employees of St. Thomas Church of Bernville to photograph, video record, or otherwise 

capture my child’s image during church services, activities, and events. 

This authorization includes the right to use, reproduce, and display such photographs, video recordings, and 

images in any format, including but not limited to: 

• Church publications (e.g.Voice Newsletter), printed materials (e.g.bulletins), and promotional materials 

• Church website, social media platforms, and multimedia presentations 

• Livestreamed worship services and recordings of those services 

I understand that these images and recordings may be used for the purpose of promoting and supporting the 

mission and ministries of St. Thomas Church of Bernville. 

I further authorize St. Thomas Church to use my child’s name, likeness, and/or biographical information as 

provided. 

Release of Liability 
I release and forever discharge St. Thomas Church of Bernville, along with its staff, agents, and employees, 

from all claims, demands, or causes of action arising from or in connection with the use of said photographs, 

video recordings, or images, including but not limited to claims of invasion of privacy or defamation. 

Permission Choice - Please check one: 

☐ I DO give permission for my child’s image to be used in church publications, media, and livestream 

worship services. 

☐ I DO NOT give permission for my child’s image to be used in church publications, media, or livestream 

worship services. 

Parent/Guardian Agreement 
Signature of Parent/Guardian: ________________________________________ 

Printed Name: ______________________________________________________ 

Date: ______________________  Phone Number: _________________________  2/26 


