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Individual Consent
for Those 18 Years or Older*
I hereby grant permission to the Lutheran Church Extension Fund (LCEF) to publish, reproduce and distribute in
print, electronic or video format my likeness or image without prior inspection or approval of the materials. All
materials shall be the property of LCEF. In addition, I release all claims against LCEF and its affiliated organizations
with respect to copyright ownership, publication, damages or liability, and any compensation related to the use of
these materials.

Your Name (Please print.) _____________________________________________________________

Address ____________________________________________________________________________

City/State/ZIP ______________________________________________________________________

Contact Number ____________________________________________________________________

Your Signature ______________________________________________________________________

Date _______________________________________________________________________________

Parent/Guardian Consent
for Minors*
I hereby grant permission to the Lutheran Church Extension Fund (LCEF) to publish, reproduce and distribute in
print, electronic or video format the likeness or image of the minor listed below without prior inspection or approval
of the materials. All materials shall be the property of LCEF. In addition, I release all claims against LCEF and its
affiliated organizations with respect to copyright ownership, publication, damages or liability, and any compensation
related to the use of these materials.

Minor’s Name ______________________________________________________________________

Minor’s Address _____________________________________________________________________

City/State/ZIP ______________________________________________________________________

Your Name (Parent or Guardian) (Please print.) ___________________________________________

Your Address (if different from minor’s) __________________________________________________

City/State/ZIP (if different from minor’s) _________________________________________________

Contact Number ____________________________________________________________________

Your Signature ______________________________________________________________________

Date _______________________________________________________________________________

* In most states, children are minors until age 18. Exceptions: Alabama and Nebraska, majority age is 19; Mississippi
  and Pennsylvania, majority age is 21.


