Immaculate Conception School

4030 Jackson Street NE

Columbia Heights, MN 55421

763-788-9065


Photo and Name Release

Parent Authorization, Consent and Release

The undersigned parent/guardian hereby authorizes and consents that the Church/School of The Immaculate Conception be permitted to use and publish for  the following purpose the name and likeness of my child (write name of child/ren) _________________________________________________________________.   
The likeness may include any photographic portraits, pictures, reproductions, stories for school newsletters, website, brochures, church bulletin, local and 

Twin Cities newspapers and TV stations made through any medium, including electronic media.  The undersigned parent/guardian does hereby release the Church/School of The Immaculate Conception, from any liability in connection with such use.

The undersigned parent/guardian acknowledges having read this release, having had the opportunity to consider and understand its terms and does hereby execute it voluntarily and with knowledge of its significance.

Purpose for use of likeness/name: __________________________________

_____________________________________________________________ 

Child’s name: _________________________________________________
           Parent/guardian signature: _______________________________________
                                   Print name: _______________________________________

            Date: ___________________________

