
St. Gabriel’s the Archangel Church 
3040 Hamburg Street 
Rotterdam, NY 12303 

 
CHILD PHOTO RELEASE FORM 

 
 

I hereby grant to St. Gabriel’s Church the unqualified authorization to use 
and display on the St. Gabriel’s Church web site, photographs taken of the 
children listed below participating in church sponsored events.   I certify that 
I am the parent and/or legal guardian of these children.  I will make no 
monetary or other claim of any kind against St. Gabriel’s Church or its 
directors, administrators, or employees, for the use of the photographs of 
these children on the church website. 
 
 
Please Print: 
 
Name(s) of Child(ren): ________________________________________ 
     
    ________________________________________ 
 
    ________________________________________ 
 
Parent/Guardian Name: ________________________________________ 
 
     Address: ________________________________________ 
 
          Telephone: ________________________________________ 
 
 
 
 
 
__________________   ______________________________ 
 Date     Signature (Parent/Guardian)  
 


