by
@ Annunciation Austin

Education Enriched through Faith and Family

Photo and Video Use Authorization and Release

As the parent of

(Student’s Name(s)

I , do hereby grant

(Parent’s Name)

Annunciation Austin and its representatives, volunteers, and employees
the unlimited right to use and/or reproduce photographs, likenesses or
the voice of my child in any legal manner and for the internal or external
promotional and informational activities of Annunciation Austin. I also
agree to allow my child to be interviewed and/or photographed by
representatives of the external news media in relation to any and all
coverage of Annunciation Austin in which they are involved. I also agree
to allow my child's work and/or photograph to be published on the
Annunciation Austin Web Pages and/or publications. I further
understand that by signing this release, I waive any and all present, or
future compensation rights to the use of the above stated material(s).

By signing below, I affirm that I have read the forgoing release
statements and concur with them in all respects.

Signature: Date:
Form 7.0: Photo & Video Release P.O. Box 160721, Austin, TX 78716
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