PHOTO RELEASE FORM

_____ I hereby give my consent to First Baptist Church of Richmond, Texas to photograph 
and publish said images of me and/or my child/children in the local newspaper, FBC 
website, or publicly in the hallways at FBC. 


Printed name of legal guardian					  		Date


Signature of legal guardian								Date


Printed name of child/children							Date


_____ I DO NOT give my consent for any photos to be taken of my child for public display while at First Baptist Church of Richmond, Texas.


Printed name of legal guardian					  		Date


Signature of legal guardian								Date


Printed name of child/children							Date

