
Photographer’s Photo Release 
______________________________________________________________ 
 
Name 
_____________________________________________________________ 
 
Address 
City ____________________ Zip__________ Phone ___________________ 
 
_______________________________________________________________ 
E-Mail Address 
 
__________________________________________________ 
Parents Name (if under age 18) 
I attest that the submitted Photograph(s) is/are my original work and I hereby 
grant all rights of use of my Photograph(s) to First Congregational United Church 
of Christ, Fairmont,  MN. without restriction in formats including, but not limited 
to: 
-promotional literature, 
-audiovisual presentations, 
-on the group’s website, 
-newspaper publication, 
-displays and 
-exhibits of photos 
 
This release applies to any photographs submitted by me now and in the 
future. 
(strike out the above sentence if permission is only for the currently submitted photographs) 
 
_______________________________________________________________ 
Signature 
 
______________________________________________ 
 
Parent’s Signature (if under age 18) 
__________________________ 


