
 
 
 

Roselle United Methodist Church 
 

Permission for  
Photo Publication 

 
 

I, ______________________________________________ give permission for 

Roselle United Methodist Church to use my photograph for publication in the 

newsletter or on the church web site.  I understand that no names will appear on 

the web site. 

This authorization will be in effect unless otherwise revoked in writing. 

 
 
 
 
____________________________________________    _______________ 
Signature of individual, or Parent / Guardian of minor              Date 
 
 
 
 


