
 
 

 
Martha Bowman Memorial UMC  

 
Publishing Photographs of Children and Youth for Church Publications 

 
 
Martha Bowman Memorial United Methodist Church requests your permission to 
publish photographs that include your child for the following areas.  For privacy and 
safety we will NOT publish names with photographs. 
 
Please initial each area for which you give permission: 
 
  
 Initials:  Area Requesting Permission 
 
 ______  Church Newsletter   

(no names will be published with photograph) 
 

________  Church Website   
(no names will be published with photograph) 

 
 
 

Please complete and sign the section below and return this entire form to 
Deliha Payne, Director of Nursery and Pre-K ministries at Martha Bowman 
Church. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
AFFIDAVIT 

 
 
I, the parent/guardian of the child named below, have read the statements 
printed above and authorize the release of photographs that include my child 
for the initialed areas above. 
 
Date:  ____________________________ 
 
Print Childs name:  _____________________________________________ 
 
Address:  _____________________________________________________ 
 
Phone:  ______________________________________________________ 
 
Parent(s) or Guardian(s) name:  ___________________________________ 
 
Signature of Parent/Guardian:  ____________________________________ 


