
PHOTOGRAPHIC PERMISSION

I __________________________________________ give permission to Notre Dame
School to

(Parent/Guardian)

photograph my child (ren),
______________________________________________________

(Child (ren)’s Full Name)

for use on our web site.  I understand that the photographs will be used only for this
project

and will not be sold to any agency, news organization or outside group.

Dated:  _____________________________________

Signature: ______________________________________

CONSENT AND RELEASE FOR PHOTOGRAPHS, FILMS, OR

VIDEOTAPES OF INDIVIDUALS

I do hereby on behalf of myself and my children (names stated above) give permission
to Notre Dame and its duly authorized representatives and employees to make, as well as
use, photographic prints, enlargements or reductions, artwork, drawings, and/or videotapes.
 The aforementioned photographic, film, or negatives will be used for the purpose of
publicizing and celebrating Notre Dame.  No last names will be used when identifying images.
 (Ex: Karen)

Dated: ________________________________________

Signature: ________________________________________

Printed Name: ________________________________________

NOTRE DAME SCHOOL
Michigan City, IN 46360

219-872-6216
www.notredameschool.net


