
Woodland Heights Baptist Church VBS 2023 

611 W. 31st Street, Richmond, VA 

July 17 - 21, 9:30 AM - 12:30 PM 

Questions?  Call 804-233-2222 

 

         PHOTO RELEASE AGREEMENT 
 

THIS FORM MUST BE SIGNED IN ORDER 

FOR YOUR CHILD TO PARTICIPATE  

IN VACATION BIBLE SCHOOL. 
 

     Every year at our Vacation Bible School, we place photos 

and videos of our activities on our church’s Facebook page in 

order for our VBS Families to enjoy. We also show a video  

during our VBS Celebration Service of all the activities that 

take place during the week. I, the parent or guardian, hereby 

grant, voluntarily and with full understanding, Woodland 

Heights Baptist Church a license to the following: 
 

1. Use and storage of my child’s photo, by means of digital 

or film photography, video photography, audio recording, or 

other documentation during VBS. 

2. Use of photo on the Woodland Heights Baptist Church  

website and Facebook page. 

3.  If I am signing this agreement on behalf of my minor  

child/children, I hereby warrant that I am the legal parent or 

guardian of the child/children, and that I have the legal  

authority to sign this agreement on behalf of my 

child\children. 
 

Full Name of each child:  

___________________________________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 
 

 

Parent/Guardian Signature: 
___________________________________________________________ 
 
 

 

Parent/Guardian Name (Please Print): 
___________________________________________________________ 
 

 

Date: 

Please note:  All 3 year olds MUST be potty trained to attend. 
 

Please provide all requested information on each child in family. 
 

(1.) Name:_____________________Date of Birth:__________ 

Allergies:___________________________________________  

Age:_____ Grade Completed (if applicable):_____ 

T-Shirt Size:  Toddler____  Youth____  Adult____  
 

(2.) Name: _____________________Date of Birth:_________ 

Allergies:___________________________________________ 

Age: ____________ Grade Completed (if applicable):_______ 

T-Shirt Size:  Toddler_____  Youth_____  Adult_____ 
 

(3.) Name: _____________________Date of Birth:_________ 

Allergies:___________________________________________ 

Age:_____ Grade Completed (if applicable):_____ 

T-Shirt Size:  Toddler_____ Youth_____  Adult_____  
 

(4.) Name: _____________________Date of Birth:_________ 

Allergies:________________________________________ 

Age: ____________ Grade Completed (if applicable):_______ 

T-Shirt Size:  Toddler_____  Youth_____  Adult_____  
 

 

Family/Emergency Contact Information 
 

Address:____________________________________________ 
 

City & State:_______________________ Zip Code:_________ 
 

(1.) Parent’s Name: ___________________________________ 
 

Phone (Home & Cell):_________________________________ 
 

(2.) Parent’s Name:___________________________________ 
 

Phone (Home & Cell):_________________________________ 
 

Email Addresses:_____________________________________ 

 


