
  

  

MEDIA RELEASE FORM – ADULT 
 

I hereby grant permission to Williamsburg Community Chapel to use my photograph, name, current 

occupation, and quotation(s) on the Williamsburg Community Chapel website and on any other 

materials designed to promote Williamsburg Community Chapel. 

 

I understand that my name and/or likeness will NOT be used for any purpose other than materials 

related to Williamsburg Community Chapel. 

 

Printed Name:_________________________________________________________________ 

Address:______________________________________________________________________ 

Phone:____________________________ 

 

Signature:_____________________________________________________________________ 

Date:_____________________________ 
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