
Wenatchee First United Methodist Church 

Release Form for Media Recording  

During everyday activities, events, programs, classes and worship at First United 

Methodist Church, there are times when photographs and videos are taken of 

individuals partaking in those activities. These are sometimes used to promote 

First Church in vehicles such as, but not limited to, newsletters, posters, 

advertising, video clips and on our website. Because of this, we are required to 

obtain a release form from anyone attending any church activity. Please complete 

this form and return to the church office. Thank you.  

____ I/We DO hereby consent and agree that First United Methodist Church, its employees, or 

agents have the right to take photographs, videotape, or digital recordings of me, my spouse, 

and/or my child(ren) listed below, beginning on ___________, and to use these in any and all 

media, now or hereafter known, and exclusively for the purpose of promoting the ministries and 

programs of First United Methodist Church in print material, video/DVD recordings, and on the 

First United Methodist Church website. I further consent that my name and identity, and my 

child’s name(s) may be revealed therein or by descriptive text or commentary. 

I do hereby release to First United Methodist Church, its agents, and employees all rights to 

exhibit this work in print and electronic form publicly or privately. I waive any rights, claims, or 

interest I may have to control the use of my identity or likeness in whatever media used. 

____ I/We DO NOT consent to the above. 

I represent that I am at least 18 years of age, have read and understand the foregoing 

statement, and am competent to execute this agreement. 

Name:                                                           ___       Spouse: _________________________       

Address:                                                        ___________                           _____                   

Phone:                                                                     ___________                        _____             

Children’s names/ages: 

1. ______________________________________________________________  Age _____ 

2. ______________________________________________________________  Age _____ 

3. ______________________________________________________________  Age _____ 

Signature:                                                          _______________         Date _____________ 
 
Spouse’s Signature ________________________________________ Date _____________ 

Please make a copy of this form for your records and return to First United Methodist Church, 
P.O. Box 2285, Wenatchee, WA 98807 or to the church office. 


