
 
 
 

Queen of Angels School�2010-2011 

Photo-Video Release 
 

Sometimes during the school year the school photographer, school yearbook 
committee, the local newspaper, television station or the Archdiocese of Se-
attle may photograph the school children for the purpose of showing a 
school event.  Is a photo taken of your child/children for this purpose accept-
able to your family? 
 
I hereby give permission for my son/daughter 
 
Name ________________________________  Grade ___________ 
 
Name ________________________________  Grade ___________ 
 
Name ________________________________  Grade ___________ 
 
Name ________________________________  Grade ___________ 
 
Name ________________________________  Grade ___________ 
 
Name ________________________________  Grade ___________ 
 
to be photographed or videotaped at Queen of Angels School.  I realize that 
the photo may be published in the newspaper, a magazine, the school web-
site, or another publication.  The video may be used for informational or edu-
cational purposes regarding the programs or curriculum at Queen of Angels 
School 
 
 
________________________________________________ 
Parent or Guardian Signature 
 

________________________________________________ 
Please print name 
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