
St. Thomas More School 
1040 Flexer Avenue 
Allentown, PA 18103 

 
AUTHORIZATION FOR USE OF PHOTOGRAPH/ VIDEO/ IMAGE 

 
Student’s Name: __________________________________________________________ 

Address: ________________________________________________________________ 

               ________________________________________________________________ 

Phone:    ________________________________________________________________ 

Age: ____________ Sex: _____________ 

During the school year, there are numerous events where pictures/videos are taken. The 

images taken may be used by local newspapers, the yearbook, our website, class videos, 

class projects, etcetera. In addition, the images, video or audio may be shared with 

parents in an effort to keep you informed about all the wonderful learning opportunities 

in which students are engaged. These images may be shared via email, blogs, or posting 

to sites dedicated to sharing video/images. In every instance, precautions will be taken to 

ensure the safety of our students by not posting personal identifying information such as 

last name, address, etc.  In order to have your child’s picture used, authorization is 

needed. Please read the following consent and sign below.  

 

 

I/we, the undersigned, hereby consent to the use of any audio or visual reproduction in 

which the above named individual may appear, including audio or video posted to the 

Internet, by the St. Thomas More School/ Parish and the Diocese of Allentown. I 

understand that these materials may be used for promotional purposes including 

recruitment and fund-raising efforts or general publication. Promotion may include, but is 

not limited to, slide presentations, photo displays, Internet promotions, electronic multi-

media or billboard display.  

 

I agree that the photograph/ image shall be free for use and release by St. Thomas More 

School/ Parish and the Diocese of Allentown, its employees, volunteers and agents for 

any liability connected with the use of said photograph or image.  

 

_________ Yes, I give permission to use my child’s picture. 

_________ No, I do not give permission to use my child’s picture as stated above, but 

DO grant permission for my child’s picture to be included in the yearbook and for 

classroom projects.  

 

Parent Signature: ____________________________________________________ 

Date: ______________________________________________________________ 

*** Please Note – If this form is not returned it will be understood that permission 

has been granted for the use of the above named student’s picture*** 

 
Updated August 2015 


