
Photo/Media Opt Out (version 12) Attachment O

Do Not Allow public photos or other media of my child/youth

Child's/Youth’s name: _____________________________________________

Parent/Guardian name: ______________________________________ 

Home Phone: (       ) -

Cell Phone: (        ) - 

Work Phone: (        ) - 

List any limitations: _________________________________________

Signature of Parent/Guardian: _________________________________

Date: _____________________________________________________

Relationship to Child/Youth: ___________________________________

While we share photos and various media with our community, we care for privacy even more.  If a 

parent/guardian does not consent to their child’s/youth’s face being shown on Peace Church public 

platforms or church media outlets, please complete this form. 
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