
 

Dear Parents, 

There are several occasions where OMC students are photographed, social media, service 

projects, special events, and for general promotional purposes. We love to recognize these 

students for their achievements and participation in these activities in OMC marketing materials, 

local publications, on our website, social media sites, and through Archdiocese online media 

sites. 

Please note that names are not used on the school website or social media sites. (If there is a case 

of special recognition, we may ask a parent for one-time permission to use a name.) 

The Archdiocese has recommended therefore, that each parent/legal guardian sign the following 

consent form permitting your child’s picture to be printed/used for these purposes. These forms 

will be kept on file in the school office. 

PHOTO RELEASE CONSENT FORM 

I, hereby give the Archdiocese of Philadelphia, its successors and assigns and those acting with 

its authority, the unqualified right and permission to reproduce, copyright, publish, circulate, or 

otherwise use any school pictures or images of my child produced by the Archdiocese. This 

authorization and release covers the use of said pictures/images in any published form and any 

media or advertising publicity. 

I also understand that our school may be identified by name, and I fully understand that this is a 

complete release of all claims against the Archdiocese of Philadelphia or any other person, firm, 

or corporation by reason of any such use of such school pictures/images. 

I hereby warrant that I am free to give this permission. I further warrant that the information I 

have provided is, to the best of my knowledge, true and accurate. 

Student’s Name______________________________________________________________ 

Student’s Grade______________________________________________________________ 

Signature of Parent/Guardian____________________________________________________ 

Address_____________________________________________________________________ 

City State Zip_________________________________________________________________ 

Phone________________________________Date___________________________________ 

PLEASE COMPLETE ONE FORM FOR EACH CHILD WHO ATTENDS Our Mother of Consolation Parish School. 

 


