
 

 

 

Media Consent and Release - Employees 
         

I am currently employed as a (Insert: Principal/Teacher/Administrator and/or other Title) at 

_______________  School (herein referred to as the “School”).  During my employment, I may participate 

in various school events that will be videotaped, audio-recorded, photographed and/or recorded in other 

forms of media (herein referred to as “Photographic or Electronic Reproductions”). I understand that the 

Photographic or Electronic Reproductions become the property of the School and the Office of Catholic 

Schools and Centers of the Diocese of St. Petersburg (herein referred to as the “DOSP”).  Additionally, the 

news media, including representatives of television, radio, newspapers and magazines, often are permitted 

to visit the School and may interview, take notes, still photos, sound recordings and/or moving pictures in 

which I may be included (herein referred to as “Media Reproductions”).   

 

I understand that I may be identified from the (i) Photographic or Electronic Reproductions and (ii) Media 

Reproductions.  I hereby grant to the School and the DOSP the right to edit, copyright, use, and reuse the 

(i) Photographic or Electronic Reproductions and (ii) Media Reproductions for non-profit and/or 

educational purposes, including, but not limited to use in the (a) classroom, (b) print, (c) television 

(including closed circuit television, broadcast, cable and satellite), (d) internet (including webcasts and 

podcasts), and (e) any other communications medium currently existing or later created.  

       

I agree to indemnify and hold harmless the School and the DOSP, their employees and representatives 

against any and all claims, demands, and liabilities whatsoever arising out of the School’s or DOSP’s use 

of the (i) Photographic or Electronic Reproductions, and (ii) Media Reproductions, including, but not 

limited to, claims of copyright infringement, defamation and misrepresentation.   

         

I understand that I have the right to object to the School’s and/or the DOSP’s use of the (i) Photographic or 

Electronic Reproductions and (ii) Media Reproductions and may do so by completing the form below and 

returning it to the administrator of the School.  If you have any questions, please contact the school office 

at:       Please return this form by      .       

         

I, the undersigned, do not consent that the School and/or the DOSP may use the (i) Photographic or 

Electronic Reproductions and (ii) Media Reproductions for non-profit and/or educational purposes.     

 

I declare I have read the above, fully understand its meaning and effect, and agree to be bound by it. This 

Media Consent and Release is automatically renewed at the beginning of each school year unless rescinded 

in writing by the employee.   

      

         

(Print Principal/Teacher/Administrator Full Name)       

   

______________________________________________  _____________________________ 

 (Principal/Teacher/Administrator Signature)    Date 

       

  

 


