
Publication/Website Photo Permission Form 

(For children and youth ages 17 and under) 

 

Please complete, sign, and return to the Parish Office at 3500 W. 106th Street, Carmel, IN 46032 

or Susanne@holytrinityindy.org or via fax at 317-733-2806.  If there are any questions about this 

form, please contact the Parish Office.   

 

To be completed by the child’s parent or legal guardian (please check one) 

 

______   I DO grant Holy Trinity Greek Orthodox Church (“Church”) the perpetual, royalty-free 

right to use my child/children’s photo(s) in any manner, including but not limited to  printed 

material, the Church website at www.holytrinityindy.org, the Church Facebook page, and other 

social media operated by the Church. I understand my child’s photo will be available to the 

general public and I further understand that the Church assumes no liability or responsibility 

whatsoever concerning any consequences of such use. I further state that I have the right to give 

this permission as I am the child’s/children’s parent or legal guardian. I understand that if I give 

notice to the Parish Office in writing that I object to any particular photograph utilized by the 

Church, the photo will be removed as soon as possible. I understand that my child’s/children’s 

names and other personal, identifying information will not be included on any material unless 

prior permission is obtained from the parent or legal guardian.  I understand I have the right to 

revoke this permission at any time so that the Church will no longer have permission to use 

photos of my child/children in publications thereafter.   

 

_______   I DO NOT grant Holy Trinity Greek Orthodox Church permission to use my child’s/ 

children’s photo(s) in any manner. I further state that I have the right to refuse this permission, as 

I am the child’s/ children’s parent or legal guardian. 

 

 

Name(s) of child/children (please print): 

 

        

 

        

 

        

 

        

 

 

Printed Name of Parent or Legal Guardian:       _____ 

 

 

Signature of Parent or Legal Guardian: ___________________________________________ 

 

 

Date: __________/___________/__________ 


