Opt Out Form
Use of Photographs/Videotape/Recordings

I DO NOT give permission to Or Hadash, A Reconstructionist Congregation, to use photographs, videotape, audio recordings, and/or written accounts of religious school activities in which my child may appear in the presentation of its religious school program to the community.

Parent/Guardian Signature____________________________________

Name of Child

_____________________________________

Name of Child

_____________________________________

Name of Child

_____________________________________

Please note that if you GIVE permission you DO NOT need to fill out this form.
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