
 

 

 

Ingomar Child Enrichment Center 
An Outreach Ministry of Ingomar Church 
  

Media Release Form 
 
I, the undersigned give Ingomar Church permission to publish and/or reproduce photographs, video, or 
any other electronically produced images of  

_____ myself (I am over the age of 18) 

_____ my minor (under age 18) child(ren) who are listed below (please print the names of all children 
for whom you have the legal authority to provide this consent and for whom you are 
providing this clearance):  

________________________________________________  

________________________________________________  

________________________________________________  

I authorize Ingomar Church to use these photographs or video for internal or external purposes 
including but not limited to publications, articles, newsletters, websites, displays, banners, registration 
forms, printed or electronic media or any other church related purpose.   I understand that my name or 
the names of any of my children will not be used in association with the photographs or video 
presentations. 

I agree that the photographs, videos and related products shall be the sole property of Ingomar Church 
and hereby waive any rights of compensation or ownership with respect thereto.   

I waive any applicable publicity, privacy, or other likeness rights related to the photographs or video 
images and expressly indemnify, release, discharge and hold harmless Ingomar Church and its agents, 
employees, members, pastors, officers, successors, assignees and volunteers from any and all claims 
arising out of such photographs or video images, including, without limitation, any violations of the 
rights of publicity, privacy, or other likeness rights.  

This authorization and release shall be in effect indefinitely, regardless of my membership in or 
attendance at Ingomar Church. 

_______________________________________________ _________________________ 
         Signature of Adult/Parent/Legal Guardian                 Date 

_______________________________________________  
       Print Name of Adult/Parent/Legal Guardian    


