
 

MEDIA PERMISSION 

Yes __________ No ________ I grant permission for photos of my child in RE activities to be 
published on the church website, church-only e-mails, or in the church building.  I understand 
there will be no names attached. 
  
Parent/Guardian Signature    Printed Name 
 
______________________________            ______________________________ 
 
 
Date_______________________  
 
 
Dr. Sheri Phillabaum 
Director of Lifespan Religious Education 
First Unitarian Universalist Church of San Antonio 
dlre@firstuusanantonio.org 
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