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CONSENT TO PHOTOGRAPH, FILM OR VIDEOTAPE A MINOR



Name of minor________________________________________________________________________

Parish Group _________________________________________________________________________



I, ____________________________________________, hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or videotapes of my son/daughter as part of his/her participation in the        _______________________________________ parish program.

I understand and consent that these photographs, movies or videotapes may be placed on the internet.
I also hereby release the parish and Diocese of Brooklyn from any claims, demands and liabilities whatsoever in connection with the above.



__________________________________________________                 _________________________
(Signature of Parent/Guardian)    					(Date)


___________________________________________________________________________________
(Address of Parent/Guardian)
