
Photograph/Video Release 
 
 

Student’s Name___________________________________  Grade__________ 
 
 
I hereby give permission to St. Ann School to take and show photographs/videos 
containing one or more pictures of the above named student.  These pictures will be used 
for inclusion in the yearbook, educational purposes, and publicity for the school. 
 
 
 
 
Parent/Guardian Signature__________________________________________________ 
 
 
Date______________________________________________ 
 
 
 
Comments: 
 

30 


