
 

 

 

 

 

 

 

 

 
 

 

VACATION BIBLE SCHOOL - PHOTO RELEASE FORM 
 

I, _______________________________, hereby give/do not give 
                 Parent/Guardian Name – Please Print            Please circle 

my consent for my child(ren), _____________________________,  
                                               Child(ren) Name(s) – Please Print 

to be photographed at VBS – SHIPWRECKED.  The photos  
 
will be used for VBS, ministry awareness and church purposes. 
 
Parent/Guardian Signature:  

 

_____________________________ 
 

Date: ________________________ 

 


