£ THE CATHOLIC DIOCESE
¥ PENSACOLA-TALLAHASSEE
Media Release Form

I hereby authorize the Diocese of Pensacola-Tallahassee, including its parishes, schools, and institutions
(hereinafter referred to as “Diocese of Pensacola-Tallahassee™) to use, prepare, reproduce, record, video tape,
publish, distribute, broadcast, electronically store, and exhibit my name, image, portrait, likeness, words, and/or
voice in connection with interviews, sessions, or events conducted, sponsored, or arranged by the Diocese of
Pensacola-Tallahassee and its employees, volunteers, and agents. | acknowledge that any notes, photographs,
motion pictures, digital images, recordings, or other media format taken of me will become the property of the
Diocese of Pensacola-Tallahassee, and | specifically waive any right to compensation for the foregoing. |
understand that my likeness, name, image, or voice may be used by the Diocese of Pensacola-Tallahassee without
limitation for any professional purpose, now or in the future, and | consent to the same. This permission extends
to any authorized print or broadcast media organization that may participate in such preparation, use,
reproduction, publication, or distribution.

I release the Diocese of Pensacola-Tallahassee and its employees, volunteers, agents, and designees from liability
for any violation of any personal or proprietary right I may have in connection with such use. | also hereby waive
any right I may have to inspect and approve in advance the photographs, videos, sound recordings, or publications
or media in which I am included. | agree to release the Diocese of Pensacola-Tallahassee and its employees,
volunteers, agents and designees from any liability by virtue of the use of the photographs or video recordings,
regardless of any blurring, distortion, optical illusion, or alteration which may occur when the photographs or
videos are taken, printed, or displayed.

A photocopy of this release shall be as valid and enforceable as the original.

Name:

Address:

City: State: Zip:

Telephone Number:

Signature: Date:

*Parent/ Guardian (print name):

*Parent/Guardian (signature): Date:

*The consent and signature of a parent or guardian is required for minors (under the age of 18).
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