
 

 
Grace Chapel Photo Release 

 

I, the undersigned, hereby grant permission to and authorize the use and reproduction by 
Grace Chapel, or anyone authorized by Grace Chapel, of any and all photographs, the 
negatives and positives, and video and audio recordings, which Grace Chapel may take or 
may have taken of myself and/or any minor children for which I am the parent or legal 
guardian indicated below, for any Ministry purpose.  I understand that I am granting 
royalty free permissions to Grace Chapel for both myself and any minor children. All 
negatives and positives, together with the prints and other reproductions, and other video 
and audio recordings shall constitute Grace Chapel’s property, solely and completely.  I 
understand that I can request copies of the pictures or recordings by contacting the 
church’s communications director at (615) 591-5091. 

 

 

_____________________________________                               ______________ 

Adult/Parent/Guardian Printed Name                   Date 

 

_____________________________________                                

Adult/Parent/Guardian Signature                             

 

 
For families with minor children, please print the full legal names of your 
minor children in the spaces provided below. 

 

_________________________________ 

Minor Child’s Printed Name 

 

_________________________________ 

Minor Child’s Printed Name 

 

_________________________________ 

Minor Child’s Printed Name 

 

_________________________________ 

Minor Child’s Printed Name 

 

_________________________________ 

Minor Child’s Printed Name 

 

_________________________________ 

Minor Child’s Printed Name 

 

_________________________________ 

Minor Child’s Printed Name 

 

_________________________________ 

Minor Child’s Printed Name 


