
STORY AND PHOTO RELEASE FORM 

Long’s Chapel and LCStudents Ministries 

I grant Long’s Chapel permission to use my story and/or its likeness and any 

photographs provided in any and all of its publications, including Web site 

entries, services, or as needed. Long’s Chapel has permission to edit, alter, 

copy, exhibit, publish, distribute, or not use my story. In addition, I waive the 

right to inspect or approve the finished product, including written or electronic 

copy, wherein my information appears. I certify by my signature that I am 18 

years of age and am competent to contract in my own name. 

Printed Name: _______________________________________ 

Signed Name: ________________________________________ 

Date: ________________________________________ 

Signature, parent or guardian (if above is under 18) 

Printed Name: _______________________________________ 

Signed Name: ________________________________________ 

Child’s Name:________________________________________ 

Date: ________________________________________


