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Photo/Video Release 

 
 
 

Photo and Video Permission Form 
 
 

I give permission for my child(ren), ______________________________, 
to be photographed and/or videotaped during activities for Mentor United 
Methodist Preschool.  I understand that these pictures/videos may be dis-
played in our school for school purposes. 
 
____________________________  ___________________________ 
Printed Name of Parent/Guardian  Signature of Parent/Guardian 
 
__________ 
Date 
 

Website Permission Form 
 
 

I give permission for my child(ren), ______________________________, 
to be photographed and/or videotaped during activities for Mentor United 
Methodist Preschool.  I understand that these pictures/videos may be dis-
played on the church/preschool website for church/preschool purposes.  
Children’s names will not be published on the website. 
 
____________________________  ___________________________ 
Printed Name of Parent/Guardian  Signature of Parent/Guardian 
 
__________ 
Date 


