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NEW HOPE CHURCH PHOTO/VIDEO/AUDIO WAIVER 

New Hope Church publishes information on its website, in its newsletter, in informational brochures, in 

local newspapers, and denominational publications regarding church activities.  This information may 

include photos, videos, and/or audio recordings of people involved in these activities.  New Hope 

Church values the privacy of those individuals, and will not publish this information without the 

individual’s consent. 

To grant New Hope Church permission to publish photos, videos, and/or audio recordings of you or 

your family for publicity purposes, please complete and return this form.  Even with this permission, 

New Hope Church will NOT publish personal contact information, such as personal email addresses, 

phone numbers, or home addresses, without that individual’s explicit permission.  New Hope Church 

also will not identify people in photos used on the website or elsewhere without explicit permission. 

I hereby grant New Hope Church permission to take and publish photos, videos, and/or 

audio recordings of the individual(s) listed below.  This permission will remain in effect 

until and unless superseded in writing.  I am authorized to grant this permission as a 

parent, legal guardian, caretaker, spouse, or self.  I also understand that once a photo, 

video, or audio recording is posted on the church’s website, it can be downloaded by any 

computer user.  Therefore, I agree to indemnify and hold harmless the church, its 

pastor(s), staff, Consistory, and attendees from any claims arising out of the use of photos, 

videos, and/or audio recordings of the individual(s) listed below. 

 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 

 

____________________________________________________________________________ 
Requestor’s Name (please print) 

____________________________________________________________________________ 
Requestor’s Address (street, city, state, zip)    

____________________________________________________________________________ 
Requestor’s Email Address and Primary Phone Number    

________________________________________   __________________________________ 
Requestor Signature     Date 

 

 

PLEASE RETURN THIS FORM TO: 

Brenda Rinehart, Church Administrator 

New Hope Church 

4739 W. Powell Rd. 

Powell, OH  43065 

Fax 614.761.7533, Phone 614.766.5445, Email rinehart@NewHopeWorship.com 


