
 Photo Release 
 

I hereby grant to the Evangelical Free Church of Sycamore-
DeKalb and to its employees, agents and assigns the  
right to photograph me or my dependent(s) and use the 
photo and or other digital reproduction of him/her or other 
reproduction of his/her physical likeness for publication 
processes, whether electronic, print, digital or electronic 
publishing via the Internet. 
 

 

Names of all Family members: 

_______________________________________ ____________________________________ 

_______________________________________ ____________________________________ 

________________________________________ ____________________________________ 

_______________________________________ ________________________________ 

 

_________________________________________________________________       _____/_____/_____ 

Signature       Date:        
 
 
___________________________________________________________________ 
Printed Name:  
 
 
 
_____________________________________________________________________________________ 
Address:  

 
 
 

Evangelical Free Church of Sycamore-DeKalb 
150 Bethany Road, DeKalb, IL 60115 
815-756-8729 --  www.efcsycdek.com 

   

 For Office Use:   Entered  ______  Date__________ 
1/2011 


