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On occasion, the parish named above takes photographs or makes video recordings of children 
and/or adults involved in parish activities. Such photographs or video records may be used by staff 
and participants to remember activities or participants. In addition, such photographs and 
audio/visual recordings may be used in parish publications or advertising materials to let other know 
about the parish. Also, local news organizations may learn about the parish’s activities or events, and 
the parish may invite or allow them to photograph or record such events to be used, distributed, or 
displayed as the agents of the parish see fit. 

I hereby expressly grant the parish named above and/or the Diocese of San Bernardino the right, 
privilege and license to use the picture or likeness of my child/children in any photograph, movie, 
video production or any other forms of media publication and to use the verbal or written statements 
or declarations of my child/children for the purpose of publicizing, fostering and promoting the 
parish and its programs, or for any other purpose in furtherance of the mission of the parish and/or 
the Diocese of San Bernardino. 

Name of Student: 

Print Name of Parent/Guardian Signature of Parent/Guardian 

Date 

LIABILITY WAIVER 

As a parent and/or legal guardian, I remain legally responsible for any personal actions taken by the 
above named student. I understand the risks this activity may present to my child, including, but not 
limited to, a serious personal injury or death. 

In consideration of my child being allowed to participate in this activity, I hereby release and agree 
to indemnify and hold harmless, the Diocese of San Bernardino, the parish, teachers, chaperones, 
volunteers, or representatives associated with the event, and their employees and agents, from any 
and liability injuries, damages, medical expenses, or any other loss to my child, family, or me 
(including attorney’s fees) arising from or related to my child’s participation in this activity. 

Print Name of Parent/Guardian Signature of Parent/Guardian 

Date 
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