
 
 

 

       PHOTOGRAPHY AND VIDEO CONSENT FORM 
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Student Last Name: ______________________ 

   The form will not be accepted unless it is completely filled out. 

 

 

From time to time, we take pictures and vide of Confirmation events and gatherings. We would like to 
be able to use these photographs and videos for flyers, parish and diocesan publications, and the 
ministry website. To do this, we need both the student’s and the parent’s consent. We will not use the 
last names of any individual whose photos or videos are posted. If there are concerns about the pictures 
or videos posted on the website, please contact the youth ministry coordinator or webmaster and they 
will promptly be removed. 
 
I/We the parent(s) of this youth (name) _______________________________________________________, authorize and 
give full consent, without limitation or reservation, to Santiago de Compostela, to publish any 
photographs or videos in which the above named students and/or pictures or videos of his/her parents 
or grandparent(s) appears while participating in any program with the Santiago de Compostela 
ministry. There will be no compensation for use of any photographs at the time of publication or in the 
future. 
 

Please sign below as a sign of consent. 

Candidate’s First Name:  Last Name:  

Candidate’s Signature:  Date:  

Parent/Guardian’s First Name:  Last Name:  

Parent/Guardian’s Signature:  Date:  

If you do not wish to have your child photographed or video taped during events, please sign below: 

Candidate’s First Name:  Last Name:  

Candidate’s Signature:  Date:  

Parent/Guardian’s First Name:  Last Name:  

Parent/Guardian’s Signature:  Date:  

 


