Immaculate Conception School

4030 Jackson Street NE

Columbia Heights, MN 55421

763-788-9065


Photo and Name Release for a Specific Event
Parent Authorization, Consent and Release

The undersigned parent/guardian hereby authorizes and consents that the Church/School of  The Immaculate Conception School be permitted to use and publish for advertising, commercial or publicity purposes, the name and likeness of my child, ____________________________________, or for any other lawful purpose whatsoever, including photographic portraits, pictures, reproductions, stories made through any medium, including electronic media, and the undersigned parent/guardian does hereby release the Church/School of The Immaculate Conception, from any liability in connection with such use.

The event that took place or will take place is: ______________________

____________________________________________________________
____________________________________________________________
 Date of the event: _____________________________________________

 Media that will publicize the event: _______________________________
           How will it be publicized: ______________________________________
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.

Parent(s) /Guardian (s) Signature______________________________________
Print Name _____________________________    Date _______________
