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Throughout the school year we will be taking pictures of the students.  Both still photos and 
digital photos will be taken for use on our website and in newspapers for public relations.  There 
may also be times we would like to use a quote of your child in our in-house publications, on 
our website, or in the newspaper.  We will take care not to photograph your child if we do not 
have your permission.  Names of students are never put on the website. 
 
Please complete the following form and return it to the school office as soon as possible. 
 
Permission is hereby granted to Saint Kilian Parish School personnel to use photographs, video 
and quotations of:  (please list each student) 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
 
to assist in our community awareness, educational efforts, and for related public relations 
purposes.  In exchange for the opportunity to participate in the community awareness, 
educational efforts, and for related publicity endeavors of Saint Kilian Parish School and the 
Department for Catholic Schools of the Diocese of Pittsburgh, I hereby agree to indemnify and 
hold harmless Saint Kilian Parish School, the Department for Catholic Schools of the Diocese of 
Pittsburgh, their agents, and employees from any and all claims, demands, and/or causes of 
action of whatever kind or nature arising from the use of photographs, video, and quotations. 
 
I further agree that I waive any right to compensation, fee or royalty for myself, my successors, 
heirs, or assigns for the production or use of the aforesaid materials. 
 
_________________________________ 
Date 
 
____________________________________________________________________________ 
Signature of parent/guardian    Relationship to minor(s)  
 
____________________________________________________________________________ 
Address      City   State  Zip 

PERMISSION TO PHOTOGRAPH  


