
 
 
                                                                                                                                                      
 
___________________  
      (Today’s date) 
 
 
 
 
I, (print name) _______________________________________________,  
give permission to the Evergreen Media Center* to record, duplicate and 
distribute messages/testimonies given by me on 
______________________________, through the above named ministry.    
                 (date[s]) 
 
If at any time I want to stop the release of the messages/testimonies given, I 
will contact the Evergreen Media Center and they will return to me the 
original recordings, but I understand they cannot recall any of the 
duplications they have distributed.   
 
In the event there are future requests for me to speak, this signed release 
form will be valid for those dates, unless I request otherwise.   
 
 
_______________________________________  
    (signature) 
 
 
 
 
 
 
 
 
* Evergreen Media Center covers all Evergreen Community Church 
locations including The Rock and The Urban Refuge. 


