
Windcrest United Methodist 
 

8101 Midcrown Dr.

 

 

Photo Release Form

I hereby grant to Windcrest United Methodist Church and it

agents and assigns, the irrevocable and unrestricted right to use

photographs of me, including my image and likeness as depicted therein

advertising, or any other purpose and in any manner and medium; to alter the same without 

restriction; and to copyright the same.  I hereby release Windcrest United Methodist Church 

and its pastors, trustees, employees, agents, legal repr

all claims, actions and liability relating to its use of said photographs.

 

In witness whereof, the undersigned, intending to be legally bound hereby sets their hand 

and seal the date written below.

 

Name (Print) _______________________________________________________ Date ____________________________

Signature ___________________________________________________________ Phone __________________________

Address _____________________________________________________________

City ____________________________________________ State ____________ Zip Code __________________________

 

If under 18, signature of Parent/Guardian _________________________________________________________

Parent/Guardian name (Print)______________________________________________________________________

Windcrest United Methodist 
8101 Midcrown Dr. San Antonio, TX 78239   PH (210)654-0404  

www.windcrestumc.org  WUMCoffice@windcrestumc.org

 

 

 

Photo Release Form 

 
United Methodist Church and its representative, employees, 

agents and assigns, the irrevocable and unrestricted right to use, reproduce, and publish 

photographs of me, including my image and likeness as depicted therein, for 

or any other purpose and in any manner and medium; to alter the same without 

restriction; and to copyright the same.  I hereby release Windcrest United Methodist Church 

and its pastors, trustees, employees, agents, legal representatives and assigns from any and 

all claims, actions and liability relating to its use of said photographs. 

In witness whereof, the undersigned, intending to be legally bound hereby sets their hand 

and seal the date written below. 

_________________________________________________ Date ____________________________

Signature ___________________________________________________________ Phone __________________________

Address _______________________________________________________________________________________________

City ____________________________________________ State ____________ Zip Code __________________________

If under 18, signature of Parent/Guardian _________________________________________________________

name (Print)______________________________________________________________________

 

Windcrest United Methodist Church 
 Fax: (210)654-0674 

WUMCoffice@windcrestumc.org 

s representative, employees, 

and publish 

editorial, trade, 

or any other purpose and in any manner and medium; to alter the same without 

restriction; and to copyright the same.  I hereby release Windcrest United Methodist Church 

esentatives and assigns from any and 

In witness whereof, the undersigned, intending to be legally bound hereby sets their hand 

_________________________________________________ Date ____________________________ 

Signature ___________________________________________________________ Phone __________________________ 

__________________________________ 

City ____________________________________________ State ____________ Zip Code __________________________ 

If under 18, signature of Parent/Guardian _________________________________________________________ 

name (Print)______________________________________________________________________ 


