
Incarnate Word Academy  

6620 Pearl Road 

Parma Heights, Ohio  44130 

 

 

Photo Release and Authorization 

 

 I, (We) the parent (s) and/or guardian (s) of my (our) minor child 

 

______________________________, age _____________, do hereby consent and 

 

authorize the release, publication, dissemination, distribution, use and/or reproduction of  

 

any and all photographs taken of my (our) daughter/son during her/his enrollment at  

 

Incarnate Word Academy by an employee, agent or representative of Incarnate Word 

 

Academy or independent contractor.  

 

 This Release and Authorization acknowledges that all photographic proofs,  

 

photographic negatives, positives, and prints shall constitute the property of Incarnate  

 

Word Academy School for any purpose determined at its discretion, without further  

 

notice or any compensation to me or to my daughter/son. 

 

 

I/we authorize consent 

   

_____________________________   ________________________ 

       Minor Student 

____________________________     

Parent (s) and/or Guardian (s)    ________________________ 

       Date 

____________________________ 

Date     

 

   Student resides at :  _____________________________ 

 

       _____________________________ 

 

 

I/we do not give permission:  _____________________________ 

 

     _____________________________ 

     Parent (s) and/or Guardian (s) 

 

     _____________________________ 

     Date 


	name: 
	age: 
	date: 
	date2: 
	address: 
	address2: 
	date3: 


