FGC

FRIENDS

g GENERAL CONFERENCE

Photography Opt-Out Form

I do not authorize Friends General Conference to or its officers, employees, or
agents, to use recordings or photographs of myself in whole or part for advertis-
ing, media, video, audio, or other marketing purposes of Friends General Con-
ference. I hereby confirm that I am of legal age (over 18) and have every right to
contract in my own name. I further affirm that I have read the above “Media Im-
ages Opt-Out Release” and am familiar with its contents. I have provided a picture
of myself to be used as reference to assure my dis-inclusion in any images used by
FGC. I will notify photographers in my vicinity that I do not wish to be photo-
graphed. In signing this Form, I understand that FGC will make reasonable efforts
to avoid access to, or remove, my image or voice for all purposes identified herein.

Adult (Over 18)

Date: Name:

Address: City:
State: Zip: Phone:
Email:

Child (Under 18)

Date: Child’s name:

Parent’s Name: Phone:
Email:

I hereby confirm that I am the Parent or Guardian I further affirm I have read the above “Media Im-
ages Opt-Out Release,” and am familiar with its contents.
Signature:

Return this form including a reference photo to the Communications Office at the Gathering, Brent Bill at
brentb@fgcquaker.org. or:

Communications Team

FGC

1216 Arch St #2B

Philadelphia, PA 19107

Office Use: Photo Received By:
Date:




