
 
Photography Consent Form / Release

Event Name: _______________________   Event Date:__________

I hereby grant permission to Faith Lutheran Church to take and use my likeness in 
photographs and/or digital images of me for use in any and all Faith publications. I 
authorize the use of these images without compensation to me. All negatives, prints, 
and/or digital reproductions shall be the property of Faith Lutheran Church. 

I HAVE READ THE ABOVE PARAGRAPH AND FULLY UNDERSTAND 
 

PRINT NAME SIGNATURE (If under 18 PARENT or GUARDIAN)



Photography Consent Form / Release
Faith Individuals / Families 

 
I hereby grant permission to Faith Lutheran Church, to take and use any likeness in 
photographs and/or digital images of me (and my minor children, listed below) for use in 
any and all Faith publications. I further agree that names and identities may be revealed 
in descriptive text or commentary in connection with the image(s). I authorize the use of 
these images without compensation to me. All negatives, prints, and/or digital 
reproductions shall be the property of Faith Lutheran Church. 
 
 
 
 
Signature: ____________________________________ Date: __________________

Print Name: ___________________________________________________________
 
Email: _____________________________ Phone number: ____________________  

Minor Children:

________________________________ ________________________________

________________________________ ________________________________

________________________________ ________________________________

________________________________ ________________________________

________________________________ ________________________________ 



Optional Equipment Checkout
Faith has limited camera equipment/accessories available for rental for the designated 
photographers of each Faith Mission Trip or Life Group event. This equipment is 
available through Faith’s Worship Arts and Media Coordinator, Andy Weiss, 
andy.weiss@faithstl.org. Instructions and training are available. This requires an 
appointment and may be set up at the discretion of Faith staff prior to the departure of 
the Faith Mission Trip or Life Group event.

I would like to borrow the following equipment: 

Camera mic and cover                  Camera stabilizer and mount 

I would like to set up a time for training with the equipment.  
 

Faith Mission/ Life Group Name: _________________________________________  

Faith Mission/ Life Group Event Date(s): __________________________________  
 
Designated photographer: ______________________________________________

Email: _______________________________ Phone number: ________________________ 
 
 
 
 
 
I understand that all rental equipment is to be returned to Faith in the condition in which it was 
borrowed within one week of returning from a Faith Mission Trip or Life Group event unless 
other arrangements have been made with Faith.  
 
 
Signature: _______________________________________  Date: ____________________



Submitting Photos and Videos
 
1. Select your best photos and put all RAW or high-quality photos and/or videos in a 

single folder on your desktop appropriately named with the Faith Mission Trip or 
Life Group event, month, and year. Please do not edit any photos before uploading. 
 
Ex: FaithFamilyMissionTrip_March2017  
      SewingSistasPajamaCollection_March2017 

2. Photographers may make arrangements to drop off files, images, and/or videos to 
the Church Office for the Communications Team  
 
or 
 
Visit: https://bit.ly/3zLGuNF. Sign in with your Gmail account. If you do not have one, 
you will need to create one.

3. Click the ‘New’ button on the left side and choose ‘Folder Upload’.  

4. Choose the folder created in Step 1 and click ‘Upload’. It may take a few moments 
to finish. Do not delete any files and/images currently on the drive!

  
If you have any questions, contact Communications Team at cx@faithstl.org or Rachel 
Gunby at rachel.gunby@faithstl.org | 314.375.1131 Ext. 124.

mailto:cx@faithstl.org
mailto:rachel.gunby@faithstl.org
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