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Archdiocese of Las Vegas 
RELEASE & AUTHORIZATION  
FOR PHOTO/VIDEO RELEASE 

(MINORS)  
 
I (we), _________________________________________________, on our own behalf 

and as the parent(s)/legal guardian(s) of my (our) minor child(ren),  

___________________________________________ (full name) _____ (age),  

___________________________________________ (full name) _____ (age), 

___________________________________________ (full name) _____ (age), 

 ___________________________________________ (full name) _____ (age) 

 
do hereby consent and authorize the release, publication, dissemination, distribution, 
use and/or reproduction of any and all photographs/videos taken of my (our) child(ren)  

J 
while participating in the __________________________________________________, 
by an employee, agent, representative or independent contractor of The Roman Catholic 
Archbishop of Las Vegas, and His Successors, a Corporation Sole and  
 
______________________________________________________________________ 
    (Parish/School/Institution) 
k 
(collectively the “Archdiocese”). This release may include, but is not limited to playback 
on/through any media and social media outlets/platforms such as through YouTube, 
Instagram, Twitter, TikTok, Snapchat, Websites, Television, Cable stations and Satellite 
stations. This release and authorization form acknowledges that all photographs, 
negatives, positives, prints, video recordings and any reproductions (hereinafter 
“photos”) shall constitute the property of the Archdiocese for any purpose determined by 
the Archdiocese in its discretion, in its sole and absolute discretion, in any manner and 
all media now or hereafter known without restriction as to alteration, without further 
notice or without any compensation or remuneration to me (us) or my child(ren). 
 
I (we) waive any right to inspect or pre-approve the use of the photos, and acknowledge and 
agree that the rights granted in this Release are irrevocable. 
 
 
THIS RELEASE MUST BE SIGNED BY BOTH PARENTS/GUARDIANS.  If only one parent/guardian 
signs this document, that parent/guardian represents and warrants to the Archdiocese that he/she is 
the sole custodial parent/guardian of the minor participant with the entire authority to sign and execute 
this release and authorization form. 
 
Parent/Guardian Signature: __________________________________ Date: ________ 
 
 
Parent/Guardian Signature: __________________________________ Date: ________ 
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