PARISH OF ST. MICHAEL THE ARCHANGEL
49 W. North Street
Clayton, NJ 08312


Photographer Permission Form


Photographer’s Name ____________________________________________________________


Child(ren)’s Name/s  ___________________________________________________________

Parents’ Names__________________________________________________________________

Address__________________________________________________________________________

Phone/Cell_______________________________________________________________________

Email______________________________________________________________________________


Dear Parents,

[bookmark: _GoBack]The photo taken today may be used for publication on our parish website, in newspapers, newsletters, bulletin boards, etc. of our parish activities.  Do you give permission for the child(ren) named above to use their picture?

                    _______________Yes                   _________________No


Parent’s Signature_______________________________________________    Date_________________


