
 

  MINORS PHOTOGRAPH AND VIDEO CONSENT FORM 

From time to time, pictures and video may be taken of minor children at ministry events and gatherings. 

We would like to be able to use these photographs and videos for flyers, parish, school, and diocesan 

publications, and the ministry website. Written consent of both the minor child and parent/guardian is 

required. 

I/We, ____________________________________________(Parent(s)/Guardian(s)) of ______________ 

_________________________________________________________________________(mychild(ren)), 
authorize and five full consent, without limitation or reservation, to Holy Apostles Pastorate 
/________________________________________________________________________(parish/town) 
to publish any photograph or video in which My Child appears while participating in any program or 
event associated with the Pastorate/Parish. There will be no compensation for use of any photograph or 
video at the time of publication or in the future. I understand names will not be posted unless written 
authorization is given by the minor child and parent/guardian, and then only first names will be used. I 
understand if there are concerns about pictures or videos posted on the website, I may contact the 
ministry coordinator or webmaster, and they will be promptly removed. I understand this consent is 
valid for one year. I understand I may rescind my permission to use my child’s image in to the 
Pastorate/Parish. I also understand that it may not be possible to recall any photos or videos that may 
have been published prior to the receipt of my written rescission. 
 
 

Maternal Parent/Guardian’s Name _________________________________________Date __________ 

Maternal Parent/Guardian’s Signature _____________________________________________________ 

Maternal Cell Phone ______________________ Maternal email ________________________________ 

And/or Paternal Parent/Guardian’s Name __________________________________________________ 

Paternal Parent/Guardian’s Signature _______________________________________Date___________ 

Paternal Cell Phone ______________________ Paternal email __________________________________ 

My Child’s Name ___________________________________________________________ Age ________ 

My Child’s Signature______________________________________________________Date__________ 

My Child’s Name ___________________________________________________________ Age ________ 

My Child’s Signature______________________________________________________Date__________ 

My Child’s Name ___________________________________________________________ Age ________ 

My Child’s Signature______________________________________________________Date__________ 

My Child’s Name ___________________________________________________________ Age ________ 

My Child’s Signature______________________________________________________Date__________ 

(Use the back if needed.) 


