
Proclaiming the “Good News” about AMBS within  and beyond our campus is very important.  

Using our students’ pictures in various internal and external media vehicles is very effective in 

helping us promote awareness and understanding of our goals, ideals, programs and benefits.  

Your authorization is needed for us to utilize your child(ren)’s photos.  A Standard Authorization 

Form, often utilized by the Archdiocese, has been amended for AMBS use, and is included 

below. 

              Kindly COMPLETE and SIGN and RETURN this

              Authorization Form to the Office.

AUTHORIZATION

I hereby authorize the appearance of my and/or my child(ren)’s appearance in 

AMBS materials.  I authorize the use of any photographs, videotapes or other recordings for 

public viewing, in any print or broadcast media—including newspapers, magazines, brochures, 

website, cable or broadcast television, or any other media selected in the discretion of AMBS 

Administration.  If I, or my child(ren), choose to make statements, I authorize use of the 

statements and any information contained in the statements in the finished product.

I hereby release the Academy of the Most Blessed Sacrament, their personnel, employees, 

clergy and agents from any liability arising out of the photographing, taping, recording, printing 

and use of information pursuant to this Authorization in any print or broadcast media.  

I do_____     I do not ______  authorize hereby the use of my child(ren)’s name(s) in conjunction 

with published media (i.e., science fair winners, art festival winners, participants in service 

projects and the like).

I understand and agree that this Authorization shall be irrevocable for a period of one year from 

the date of signing, and shall continue in effect after that time unless specifically revoked in 

writing.

NAME of STUDENT(s) …(please print) 2010-2011 Grade/House

1. ____

2. ____

3.___________________________________________________________________

4.___________________________________________________________________

5.___________________________________________________________________

SIGNATURE OF

PARENT or GUARDIAN__________________________________________

                                            Date:  ___________________________________

AUTHORIZATION
2010-2011 Academic Year

STUDENT PHOTO USAGE


