
 

 

 

PERMISSION TO USE IMAGES, SOUND AND VIDEO  

 

I hereby grant permission for the Diocese of Virginia to record sounds, images or video of my 

child _________________________________________ (name) during the event known as 

_________________________________________________________________(event name). I 

also give permission for the Diocese of Virginia, at its sole discretion, to use these images in 

diocesan publications, marketing and promotional material, and on Web sites owned by the 

Diocese of Virginia.  

 
 
____________________________________  ______________________ 
Parent/Guardian Signature     Date 
 
 
 
 
____________________________________ 
Parent/Guardian Name (please print)  
 
 


