CONSENT AND RELEASE OF LIABILITY FOR MEDIA USE

I, _____________________________________________, do hereby consent for St. Angela Merici Church to 
 (Name of father, mother, custodial parent or legal guardian) 

record, (in writing or otherwise), photograph, audiotape, or videotape my minor child’s name, image, spoken words, student work, and/or performance, in any form, and to display, release, exhibit, publish, or distribute the same, or any part thereof, for the purpose of and in connection with any material that may be created by or on behalf of the Parish (including the Parish’s school) including, without limitation, Parish bulletin boards; school yearbooks; the Parish’s or Parish’s school website; print and electronic media; Parish and Parish school marketing, public relations and communications materials and/or presentations.

_____I consent to all of the above.

_____I consent to all of the above, except ___________________________________________________________
_____I consent to only the following: _______________________________________________________________
_____I do not consent to any of the above.

I further understand that by entering into this informed consent and release, and by granting permission as stated herein, I hereby release the Parish, the Parish School, the Diocese of Cleveland, and their respective officers, directors, agents and/or employees from and against any and all liability, loss, damage, costs, claims, and/or causes of action arising out of or related to the above items to which I have consented.

I further understand that the Parish and its respective officers, directors, agents and/or employees have no control over use of photographs, videotapes, audiotapes, or other records made by others and/or outside the scope of this consent and release.

Finally, in signing below I acknowledge that all recordings, audiotape, videotape, photographic proofs, photographic negatives, positives, and prints shall constitute the property of the Parish.

__________________________________________ 

 _________________________________________
Name of Minor Student (please print)                 

Name of Minor Student (please print) 

__________________________________________

_______
___________________________________
Name of Minor Student (please print)


Name of Minor Student (please print)




__________________________________________

___________________________________________
Signature of Parent or Legal Guardian


Date Signed
PSR DISMISSAL PROCEDURE ACKNOWLEDGEMENT
I understand that to insure the safety of the children attending St. Angela’s PSR 

program, all parents/guardians are required to park their cars in the area surrounding 

the church or school and wait for their child(ren) in the area directly in front of the Rini 

Multi-Purpose Center doors.  Upon dismissal, parents/guardians will escort their 

child(ren) to the parked vehicle.   

_____________________________________________
_____________________

Signature of parent or guardian                                                                   Date

