Photograph Release and Authorization Form 
I understand that by signing this Photograph and Release Authorization I 

hereby grant authority to Our Lady of Sorrows Parish School of Religion and the

Diocese of Birmingham in Alabama, its Bishop, and staff the use of any videos,

 photographs, or similar items in which my child/children might appear, or statements

made by them, in the production, display or sale of public service or promotional

 announcements as well as in corporate sponsored activities approve by the Catholic 

Schools Office of the Diocese of Birmingham in Alabama.  I also hereby release Our
 Lady of Sorrows Parish School of Religion and the Diocese of Birmingham in Alabama,

 its Bishop, and staff from any claims that may be made by me based upon the use of 

this material.    







X_____________________________________







           Parent/Guardian Name (print)







x______________________________________







                  Parent/Guardian signature







   _______________________________________













Date

****** Please print out this form, sign it and return to the PSR office 
