
Wallingford Presbyterian Church Photo Release Form 
 
 

Wallingford Presbyterian Church 
110 East Brookhaven Road 

Wallingford, PA 19086 
 

Permission to Use Photograph 
 
Event:  ____________________________ 
Location: Wallingford Presbyterian Church 
Date:   ____________________ 
 
I authorize Wallingford Presbyterian Church to take photographs of my children in connection 
with Vacation Bible Camp. 
 
I authorize Wallingford Presbyterian Church to copyright, use and publish the pictures in print 
and/or electronically for any lawful purpose, including, for example publicity, illustration, 
advertising, and Web content. 
 
I have read and understand the above: 
 
Signature:   __________________________________ 
 
Printed name:  ________________________________ 
 
Name(s) of Children and Age(s):  
_________________________________________________________ 
 
Address:  _____________________________________ 
 
Phone Number:   ________________________________ 
 
Email address:  _________________________________________________ 
 
 
 
It is OK not OK   (circle one) to email me information about children’s programs at 
Wallingford Presbyterian Church. 
 
It is OK not OK   (circle one) to email me information about general programs at 
Wallingford Presbyterian Church. 
 
Date:    ______________ 


