
Photo Release Form

_____ We/I authorize the use of any and all photographs that include me/us and
my/our minor children to be used in American Missionary Fellowship
publications, displays, brochures or the website.

_____ We/I authorize the use of any and all photographs that include me/us to be
used in American Missionary Fellowship publications, displays, brochures
or the website.

_____ I/we authorize the use of only the photograph described below to be used
 in American Missionary Fellowship publications, displays, brochures or on
the website:   (Give brief title of photo, date of photo, location or other information.)

_______________________________________________________

_______________________________________________________

_______________________________________________________

______________________________________________________
Name adult/parent Date

______________________________________________________
Name adult/parent Date

______________________________________________________
Address

______________________________________________________
City State Zip

08/03                                   02-26

 Return a signed copy of this form to the Public Relations Department.


