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Photography   Opt-Out   Form  
 
 
Please   fill   out   this   form    only   if   you   do   NOT   grant   permission    to   United   Parish   to   post   or  
publish   photographs   or   video   of   you   or   your   family   on   United   Parish’s   website   or   social   media,  
in   the   newspaper,   in   brochures   or   advertisements,   or   on   signs   on   church   property.   Please  
return   this   form   to   the   Church   Office.   
 
Please   read   and   sign   below.   
I   do   not   authorize   the   United   Parish   in   Brookline   to   use   recordings   or   photographs   of   myself   in  
whole   or   in   part   for   advertising   or   other   marketing   purposes   of   United   Parish.   I   will   notify  
photographers   in   my   vicinity   that   I   do   not   wish   to   be   photographed.   If   needed,   I   can   provide   a  
picture   of   myself   to   be   used   as   reference   to   assure   my   dis-inclusion   in   any   images   used   by  
United   Parish.   In   signing   this   form,   I   understand   that   United   Parish   will   make   reasonable   efforts  
to   avoid   access   to,   or   remove,   my   image   for   all   purposes   identified   herein.   I   understand   that   it   is  
the   general   practice   of   United   Parish   to   never   associate   names   with   those   pictured.   On   the   rare  
occasion   that   United   Parish   might   choose   to   do   so,   the   person   pictured   will   be   asked   their  
permission   to   use   the   image.   
 
 
Name(s)   of   person(s)   opting   out:   _____________________________________________  
 
______________________________________________________________________  
 
Signature   of   person   opting   out,   or   guardian   if   person   is   under   18:  
 
____________________________________________________   Date:   _____________  


