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Minor’s Name:

Minor’s Name:

Minor’s Name:

Minor’s Name:

Media Consent Form and Permission to Publish

Birthdate:

Birthdate:

Birthdate:

Birthdate:

During the school year, we have opportunities to share the accomplishments and activities of our students. To do
this, we may take photographs, voice recordings, video recordings and other visual documentation of students.
The school and our teachers may share these images or recordings in school publications and marketing materials
(both digital and print), and we may also share these media images and recordings with newspapers, TV stations
and other print and digital media publications.

Such publications may include, but are not limited to: publicly displayed photographs, press releases, interviews,
advertising brochures, newspaper articles, newsletters, and any social media outlets. These publications become
property of Our Lady of the Visitation. Please indicate below whether you consent for these media images to be
gathered and published, and your permission will remain in effect while your child is enrolled at our school.

I acknowledge that | have legal authority to sign this form on behalf of the minor(s) named above.

| freely give my consent for print and digital media of my child to be published with their first name(s)

and last initial.

D | do not give my consent. Please help us by reminding your child to step out of photos and recordings.

Signature of parent or legal guardian

Printed name of parent or legal guardian

Relationship to minor

Date



