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PHOTOGRAPHY AND IMAGE ASSIGNMENT, WAIVER, AND RELEASE 
As you review this photo release form, please do so with regard to any particular considerations of photos of your child being 
available on-line or in print. 
 
I,______________________________________ , for valuable consideration received, and for being allowed access to 
Diocesan property, activities, or events, expressly assign to Good Shepherd Catholic Church and the Diocese of Orlando, 
and to all of their current, former, and future agents and related entities (collectively, “the Diocese”), all rights, title and 
interest in, and to, the use of me and my child/ward’s image or likeness, including, but not limited to all videotape 
recordings, photographs, or audio recordings of, or made by, me and/or my child/ward on Diocesan property, during a 
Diocesan-sponsored event, or for any other Diocesan purpose (“the Property”). The Diocese shall have, without my 
consent, the right to assign its rights in the Property, in whole or in part, to any entity, parish, or school within the Diocese 
of Orlando.  

I hereby irrevocably grant the Diocese perpetually and exclusively, the right to use and incorporate (alone or together with 
other materials), in whole or in part, the Property, in any Diocesan publication, news release, or for any other purpose. 
Further, I hereby authorize the reproduction, sale, lease, copyright, exhibition, broadcast and/or distribution of the 
Property without limitation for any purpose whatsoever, and I further waive all rights to any compensation for my and/or 
my child/ward’s appearance or participation in the Property. 

I hereby waive any claims against and release the Diocese, its current, former, and future religious, employees, volunteers, 
agents, and successors and assigns from and against any and all claims, demands, actions, causes of actions, suits, costs, 
expenses, liabilities, and damages whatsoever that I and/or my child/ward may have against the Diocese in connection 
with the Property or the use of the Property. 

This release shall not obligate the Diocese to use the Property or to use any of the rights granted hereunder, or to exhibit, 
distribute, or exploit the Property. I acknowledge that the Diocese cannot control all photographic access to its properties, 
and that my child/ward’s name may be printed with photos/images in various publications, including non-Diocesan 
publications. 

I represent that I am eighteen years of age or older, and that I have read and understand the terms of this Assignment, 
Waiver, and Release. 

____________________________________            _____________________________________ 
Signature     Date            Witness                       Date  
 

Name(s) of minor children/wards___________________________________________________________________ 

CONSENT AND RELEASE 
 

General: I hereby request and give my permission for my child(ren) to participate in Good Shepherd Faith Formation 
events. I understand and assume the risks inherent from other parties, but I also understand that all reasonable care and 
supervision will be exercised to provide for the general well-being of my child(ren). I, individually and on behalf of my 
child(ren), do hereby release, covenant not to sue, and save harmless: The Most Reverend Bishop John Noonan, Bishop of 
the Diocese of Orlando; Good Shepherd Parish; and all employees, agents and volunteers, from any and all claims for any 
and all harm arising to my child(ren) as a result of their participation in any event.  

Medical: I request the Parish representative to obtain medical treatment for my child(ren) in the unlikely event of injury or 
illness during any event and I agree to pay any expense incurred for such treatment.  

Parental Responsibility: Aware that home is the primary source of religious education and conscious of the importance of 
setting a good example for young people, I/we pledge to do all in our power to actively support the Christian development 
of our child(ren) by our regular attendance at Mass and by offering spiritual help, guidance and encouragement at home. 

_______________________________________________      
Signature                       Date  
 


