
Assumption of the Blessed Virgin Mary Religious Ed. 
Media Relations/Promotions Release Form 

 
Name: ________________________________________________________ 
 
 
Address: ______________________________________________________ 
  Street      City          State Zip 
 
Phone: _________________________  
 

Release 
 

IF PERSON BEING USED IN THE MATERIAL IS UNDER 18 YEARS OF AGE, 
PARENT OR LEGAL GUARDIAN MUST SIGN THE FORM. 
 
I give my permission to Assumption Religious Education, Belmont, MI, to use my 
child’s name and/or photograph, videotape, website photos, or any likeness for 
publicity purposes and the use of statements made by or attributed to my child 
relating to the Catholic Diocese of Grand Rapids for this or similar promotions and 
grant Assumption any and all rights to said use without further compensation. It is 
my understanding that my signature below releases Assumption and the Catholic 
Diocese of Grand Rapids from any financial or legal responsibility for the use of this 
media relations/promotional material(s). 
 
Name: _________________________  Signed: _________________________ 
  (Please Print)               (Signature) 
 
Date: __________________    Relationship to Student: ____________________ 
 
Please note any exceptions to the above here: ____________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
This form will be valid for the entirety of the time that your child participates in 
Religious Education.  Should you decide to no longer allow usage, please contact 
the Religious Education  at 361-5126 ext. 257.  Thank You! 
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