
 
       

Holy Spirit Mothers’ Day Out/Preschool 

2300 Hickory Crest Dr. 

Memphis, TN 38119 

                   901-759-3750 
 

 

General Consent/ Release for use of photos or motion pictures. 

 

I authorize Church of the Holy Spirit to use still photographs and/or motion pictures of my 

child, ______________________________________ in all areas initialed below. 

 

 

Please initial appropriate spaces 

 

____ Photo Displays on property 

 

____ Television 

 

____ Newspapers 

 

____ Brochures 

 

____ Website 

 

____Newsletter 

 

 

It is understood that in such publications or use the above named child will not be 

identified by name unless the parents agree. 

 

This consent is effective for one year from the date signed.  I understand that I can evoke 

my consent at any time.  Any revocation must be done in writing. 

 

_______________________________________________________________________ 

Parent\Guardian Signature       Date 

 

 

I do not give my permission for my child, _________________________________’s 

picture to be taken or used for any publication purposes. 

 

_______________________________________________________________________ 

Parent\Guardian Signature       Date 

 


