PHOTO RELEASE FORM

(To be signed by any recognizable person within a photograph, slide or video.)

I, the undersigned, do agree to waive all rights and/or residual payments for the
use of my name and/or likeness of me however created, as well as reproduction
in any form, with or without alterations or omissions by the ASSOCIATION OF
UNITY CHURCHES, and/or those contracted by them, for use in any
promotional or resource material produced by the Association of Unity Churches
without limitations or reservations. The Association will not include names of
children under 11 years of age unless essential to the use of the publication.
Information provided below will be used only to verify permission.

Subject’s Name

Unity Center

City, State
Subject’s Address
City, State, Zip
Phone number
Subject’s Signature Date

Parent’s signature ALSO if Subject is under 18 years old

Please return this release to:
Association of Unity Churches
Attn: Cheryl Vestal

PO Box 610

Lee’s Summit, MO 64063



