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PHOTO & VIDEO CONSENT FORM 

Penrith Church of Christ often captures photographs and video footage during services, 
programs, and events. These images may be used to celebrate church life, promote 
ministries, and communicate with our congregation and wider community. 

Please read the information below and indicate your consent. 

1. Personal Details 

Full Name: ____________________________________________  

Address: ______________________________________________ 

Phone: ________________________________________________  

Email: _________________________________________________ 

If the person is under 18:  

Parent/Guardian Name: ________________________________  

Relationship to Child: __________________________________ 

 

2. Consent 

I, the undersigned, give permission to Penrith Church of Christ to: 

• Capture photographs and/or video recordings of me (or my child). 

• Use these images in church-related publications, including but not limited to: 

o Printed materials (brochures, newsletters, posters) 

o Digital platforms (church website, livestream, social media) 

o Internal presentations or ministry promotions 

I understand that: 

• Images may be used without further notification. 

• No payment or compensation will be provided. 



7/28 Coombes Drive 
PENRITH NSW 2750 

PO Box 7665 
PENRITH SOUTH NSW 2750 

Office Hours: 
Wed 9am – 12pm 

Tel: (02) 0404 358 254 
Email: office@cofcpenrith.org 
Website: www.cofcpenrith.org 

ABN: 63 626 797 979 

 

Safety & Compliance Version: 1.1/April 2026 Penrith Church of Christ 

I understand that (Continued): 

• Images will be used respectfully and will not be altered in a misleading or 
inappropriate way. 

• I may withdraw consent at any time by contacting the church in writing, noting 
that previously published materials cannot be recalled. 

 

3. Consent Selection 

Please tick one: 

☐ I give full permission for Penrith Church of Christ to use photographs and/or video of 
me (or my child) for the purposes listed above. 

☐ I do NOT give permission for Penrith Church of Christ to use photographs and/or 
video of me (or my child). 

 

4. Signature 

Signature: ____________________________________________  

Name (print): _________________________________________  

Date: ______________________ 

If signing for a child under 18:  

Parent/Guardian Signature: ______________________________  

Date: ______________________ 

 

5. Church Use Only 

Received by: ____________________________________________  

Date received: ______________________ 

 


