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Publicity Consent/Authorization
As the Parent/Guardian of ______________________________________________
	 Print or Type Name of Student or other Participant

I hereby grant Our Lady of the Sacred Heart High School permission to use photographs, films/
video, quotations, and/or voice recording of the above named student to assist in its community 
awareness, educational efforts, and related publicity purposes using the following methods:

	   Print				     Online	   Both

It is hereby stipulated that such use of said photographs, films/video, quotations, and/or voice re-
cordings will not violate the rights of the named individual, his/her legal representatives, nor his/
her respective heirs, and I do hereby indemnify and hold harmless any agents, servants, employ-
ees, and/or representatives of Our Lady of the Sacred Heart High School from any and all claims, 
demands, and/or causes of action of whatever kind or nature arising from the use of photographs, 
films/videos, quotations, and/or voice recordings or their actions taken pursuant to this authority.

I further agree that I waive any right to compensation, fee, or royalty for myself, my successors, 
heirs, or assigns for the production or use of the aforesaid materials.

Further, it is hereby stipulated and agreed that Our Lady of the Sacred Heart High School will 
not incur any liability for payment to any person or organization as a result of the stated use of 
the aforesaid photographs, films/video, quotations, and/or voice recordings of the named indi-
vidual.

_________________________________	 _________________________________
Date	 Signature of Participant Listed Above

_________________________________	 _________________________________
Signature of Guardian/Parent	 Street Address

_________________________________	 _________________________________
Relationship to Participant	 City, State, Zip


