
 

PHOTO/VIDEO RELEASE FORM: Minor Child 

 

PARTICIPANT: ________________________________________________________________(“Minor Child”) 
Please print child’s full name 
 
PRODUCTION DATE/S: ___________ LOCATION:_______________________________________________ 
 
For good and valuable consideration, I hereby grant to Saint John Vianney College Seminary and its affiliates, 
legal representatives and assigns (the “Seminary”), and those acting with the Seminary’s authority and 
permission, the irrevocable and unrestricted right and permission to create, use, re-use, publish and re-publish 
photographs, video recordings, audio recordings, and other media that contain or capture my Minor Child’s 
likeness or voice or in which my Minor Child’s likeness or voice may be included (the “Images”) in connection 
with any publication or materials relating to or serving the mission and goals of the Seminary, in any and all 
media now or hereafter known, including but not limited to advertisements, brochures or other promotional 
materials. 
 
I acknowledge and agree that the Seminary owns all right, title and interest in and to the Images, including all 
copyrights therein and the full and unrestricted right to edit and modify the Images, and I hereby assign to the 
Seminary any such interest that my Minor Child or I may own or control and understand that I have no rights to 
any benefits derived therefrom. I hereby waive any right I may have to inspect or approve the Images or any 
finished product or products incorporating the Images and any written or other print material that may be used in 
connection therewith. I acknowledge that nothing in this Agreement obligates the Seminary or any third party to 
make any use of the Images. 
 
I agree to indemnify and hold harmless the seminary and its employees, officers, trustees, representatives and 
agents from and against all claims, losses, expenses and liabilities of every kind, including reasonable attorney’s 
fees, in connection with the use of the Images, including but not limited to claims for libel, invasion of privacy 
and copyright. I expressly release The Saint Paul Seminary from any and all claims arising out of the use of the 
Images. 
 
By signing below, I affirm that I am the parent or legal guardian of the Minor Child listed above. I have read the 
above release prior to its execution and I fully understand the contents there of. This release agreement represents 
the entire understanding of the parties and may not be amended unless mutually agreed to by the parties in writing 
and shall be binding upon me and my heirs, legal representatives and assigns. 
 
Parent or Legal Guardian: __________________________________________  Date: ______________________ 
                                              Please sign name. 
 
Parent or Legal Guardian: ______________________________________________________________________ 
                                             Please print name. 

 
Street Address: _______________________________________________________________________ 
 
City: _________________________    State:___________   ZIP: _______________________________ 


