
White Memorial Presbyterian Church 
Raleigh, North Carolina 

PHOTO RELEASE 
(For Subjects under 18 Years of Age) 

My name is ______________________.  

I am the [mother/father/other legal representative] of _______________________ [child’s name] (“My 
Child”).  

By signing this Photo Release, I permit White Memorial Presbyterian Church (“WMPC”), to take or 
authorize others to take photographs containing the likeness of My Child (the “Photographs”).  I also 
permit WMPC to reproduce and publish the Photographs in printed materials, such as WMPC newsletters, 
and to publicly display the Photographs on WMPC’s Web sites – for any and all purposes, including 
fund-raising purposes.  I understand that neither I nor My Child will receive any monetary or other 
compensation for such uses of the Photographs. 

I understand that the Photographs will be used without identifying any child depicted therein individually. 

For any goodwill and publicity My Child receives and other good and valuable consideration, the 
sufficiency of which is hereby acknowledged, I release WMPC from any liability for any claim or cause 
of action, now known or later discovered, for violation of any privacy or publicity right that I or My Child 
might have arising out of WMPC use of the Photographs. 

I acknowledge that neither I nor My Child has any claim to the copyright in the Photographs. 

I represent and warrant that I am over the age of eighteen years and have read and understand the contents 
of this Photo Release. 

Signature 

Printed Name 

Date

____________________________________________________________________________________________


