
 
 

Permission to Publish 
 

 

I am aware of the risks involved by allowing Damascus Community Church to publish 

personal information about myself on Damascus Community Church’s web site.  Regardless, 

I do give Damascus  Community Church permission to publish the following information: 

 

 q   My Name  q   My E-mail Address      q  My Web Page Address 

 

 q   My Image  q   My Phone Number(s)      q  My Fax Numbers 

 

Write specific information: ____________________________________________________ 

 

q   A photograph I have taken, or of which I hold the copyright. (Please attach copies of the 

photograph, or photographs you are releasing for publication.) 

 

q  Other information (please specify.)  __________________________________________ 

_________________________________________________________________________

_________________________________________________________________________   

 

 

I understand that I may revoke my permission to publish this information or photograph(s) 

at any time by sending a letter or E-mail to Damascus Community Church’s Web Committee 

which states that I no longer wish fo this information or photograph(s) to be published. 

 

Name  ______________________________________________     Date  ______________ 

 

Signature  _____________________________________     Date of Birth  _____________ 

 

 

I am the custodial parent of the minor named above.  I give my permission for the above 

personal information to be published on Damascus Community Church’s web site. 

 

Name  ______________________________________________     Date  ______________ 

 

Signature  _____________________________________     Date of Birth  _____________ 
 
 
 
 
 

 


