
Please print this page.  
List all applicable children’s names, sign, date and mail completed form to: 
 
University City UMC 
3835 West W.T. Harris Blvd. 
Charlotte, NC  28269 
Attn:  Website Photo Permission 

 
 
 
 
 
 
 

Photo Permission Form 
 

Child(s) name: 
_____________________________________ 

_____________________________________ 

_____________________________________ 

 
I grant permission for use of my child’s photograph in web and printed materials 
produced by University City UMC. 
 
Signature of Parent/Guardian _____________________________  
Date ______________________ 
 
 
I DO NOT grant permission for use of my child’s photograph in web and printed 
materials produced by University City UMC. 
 
Signature of Parent/Guardian _____________________________  
Date ______________________ 
 
 
 
 
 


