Photo, Video, Website Release

Student Name (Please Print):

School:

Home Address:

Home Telephone Number:

Parent/Guardian:

l, . parent/guardian

of , do hereby give and grant to St.
Martha School permission to use my child’s name, photograph (could be
yearbook, posters in school, The Record, website, school newspaper,
PowerPoint presentations, TV, bulletin boards at school, etc), and/or
videotape images in publications, and/or school Internet website. Please

check the appropriate boxes below.

Yes | No

Photo
Video
Website

Please check one in each row.
Unchecked boxes will be considered “NO”.

| do further certify that | am of full legal capacity to execute the foregoing

authorization and release.

Si fi . .
Renuired—»| Signature of Parent /Guardian: Date:

Witnhess: Date:




