YOUTH IMAGE AND RECORDING RELEASE

With my signature, | hereby grant permission to

Parish to publish my child’s name, photo, or video image in connection with a display, feature story or
other publication as deemed appropriate by the above-named Parish or the Diocese of Kalamazoo.

This photo may be used in connection with: (fill in below the specific uses; for example, parish bulletin
board, parish or youth ministry webpage, social media platforms, parish or diocese publicity materials,
etc.)

By entering into and/or signing this document, the signatory/signatories agree to conduct its/their dealings
via electronic means. The signatory agrees that allowing dealings via electronic means will facilitate these
dealings. The signatory has the option to opt to sign things in a paper format.

Student Name:

Parent/Guardian Name:

Parent/Guardian Signature:

Date: Phone:

Home address: City, State, Zip:
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