
	  

	  

	  
	  

Photo Release Form  

I hereby grant the Unitarian Fellowship of Central Michigan (UUFCM) 
permission to use my likeness in photographs and/or video in any and all of its 
publications, including web space, and in any and all other media, whether 
now known or hereafter existing, controlled by UUFCM, in perpetuity, and for 
other use by UUFCM. I will make no monetary or other claim against UUFCM 
for the use of the photographs and/or video.  

Name (print full name) ___________________________________________ 

Signature______________________________________Date____________ 

Parent’s Signature (if grantor is under18)___________________Date____________ 

Affiliation______________________________________________________ 

Address_______________________________________________________

Telephone_____________________________________________________

Requested by___________________________________Dept.___________  

Event Title and Date_____________________________________________ 

Event Location_________________________________________________  
 
	  


