
 

 
ARCHDIOCESE OF MILWAUKEE – ST. DOMINIC CONGREGATION 

RELEASE OF INFORMATION FORM 
 

  Consent is hereby given to the Archdiocese of Milwaukee and/or St. Dominic Congregation for the 
use and edit of any still or electronic image, video recording, audio recording, or any other visual or 
audio reproduction in which I or my child may appear. Name(s) of children (i.e. under 18 years of age) 
will not be used to identify images or recording without consent.  I understand that these materials may be 
used to support recruitment, fundraising, evangelization, and other communication efforts. Release is 
hereby given to the staff and volunteers from any liability connected with the use of my or my child’s 
image or voice recording as part of any of the above or similar activities, and I agree that the use of these 
materials is not an invasion of privacy. Neither I, nor anyone claiming to be speaking on my behalf, will 
later object to the Archdiocese’s or St. Dominic Congregation’s use of these materials. 
  
_____________________________________________________________ ______________________ 
Signature of Adult or Parent/Legal Guardian           Date 
 
 

  Consent is hereby given to the Archdiocese and/or St. Dominic Congregation to use my child’s 
name, in parish/school directories and publications (e.g. list of servers, first communicants, math team, in 
the bulletin, website, etc.) 
 
_____________________________________________________________ ______________________ 
Signature of Adult or Parent/Legal Guardian           Date 
 
 
 
_________________________________________________________________________________ 
Print Adult or Parent/Legal Guardian Name           Phone 
 
____________________________________________________________________________________ 
Address                                          

____________________________________________________________________________________ 
City  State Zip 
 
____________________________________________________________________________________ 
Preferred Email address(s) 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 

I have read the above and do not give my consent and authorization for either release above. 

____________________________________________________________________________________ 
Signature of Adult or Parent/Legal Guardian                           Date  

 
 

Each parish/school should establish policies regarding the release of names, addresses, phone numbers 
and images of students, faculty, staff and school families. For inclusion in directories, brochures, websites 
or any other medium, permission needs to be obtained from the individual(s) involved, and in the case of 
minors, from their parent/guardian. General group pictures of students, staff, etc. without specific 
identification of individuals are not subject to this policy. All official pictures and recordings taken at events 
and activities of a parish/school by staff/volunteers remain the property of the parish/school. 
 (Policy 1112 Archdiocese) 
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