St. Nicholas Catholic Church

PHOTO/VIDEO USE AUTHORIZATION
AND RELEASE AND INDEMNIFICATION AGREEMENT

| am the parent or legal guardian of:

(full name of minor) (“My Child”)

(full name of minor) (“My Child”)

(full name of minor) (“My Child”)

(full name of minor) (“My Child”)

(full name of minor) (“My Child”)

(full name of minor) (“My Child”)

| authorize and consent that St. Nicholas Catholic Church and the Archdiocese of Saint Paul and
Minneapolis be permitted to use and publish for advertising, commercial or publicity purposes, the
likeness of my child and my child’s original work, or for any other lawful purpose whatsoever, including
video, photographic portraits, pictures, reproductions, made through any medium, including social or
other electronic media. Names of children or other identifying characteristics will not be disclosed. |
release St. Nicholas Catholic Church, the Archdiocese of Saint Paul and Minneapolis, or anyone
authorized by St. Nicholas Catholic Church or the Archdiocese of Saint Paul and Minneapolis from any
and all claims arising from the authorized use and publication referenced herein. | agree to indemnify and
defend St. Nicholas Catholic Church and the Archdiocese of Saint Paul and Minneapolis, or anyone
authorized by St. Nicholas Catholic Church or the Archdiocese of Saint Paul and Minneapolis for any
claims related to the use of my child’s photo/video and/or my child’s original work as described above.

If I choose to rescind my consent and authorization, | agree that | will inform St. Nicholas Catholic Church
and the Archdiocese of Saint Paul and Minneapolis in writing and that my rescission will not take effect
until it is received by St. Nicholas Catholic Church and the Archdiocese of Saint Paul and Minneapolis. |
understand however that it may not be possible to recall any work or photos that have been published
prior to receipt of my written rescission.

| have read this authorization, release and indemnification agreement, have had the opportunity to

consider its terms and consult my own advisors before signing, and understand it. | execute it voluntarily
and with knowledge of its significance.

Parent/ Guardian Name (please print):

Email address:

Street address:

City/State/Zip:

Phone number:

Signature of Parent/Guardian: Date:




