VIDEO/PHOTO RELEASE FORM (Children, Youth &Adult)

Date:

Location:

I hereby grant permission, without reservation, to THE ROMAN CATHOLIC DIOCESE OF
ROCKVILLE CENTRE, NEW YORK, and to those authorized by THE ROMAN CATHOLIC
DIOCESE OF ROCKVILLE CENTRE, NEW YORK, to take photographs and videos, and to
make recordings of me, and to use the foregoing in original or modified form in all media now or
hereafter known, with or without name or information, solely for the promotion, public
education, and/or fundraising activities of THE ROMAN CATHOLIC DIOCESE OF
ROCKVILLE CENTRE, NEW YORK. I understand and agree that I am entitled to receive no
compensation for the above.

I release THE ROMAN CATHOLIC DIOCESE OF ROCKVILLE CENTRE, NEW YORK, its
officers, directors, agents, employees, independent contractors, licensees and assignees from all
claims that I now have or in the future may have, relating to the above. I further agree that THE
ROMAN CATHOLIC DIOCESE OF ROCKVILLE CENTRE, NEW YORK will be the sole
owner of all tangible and intangible rights in the abovementioned photographs and recordings,
with full power of disposition

Name:

Signature:

Address:

50 North Park Ave., Rockville Centre, NY 11571-9023 (516) 678-5800 Ext. 626 & 381 www.drvc.org/respectlife
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