ST. THERESE

INSTITUTE OF FAITH AND MISSION

_ CONSENT FORM
K2J for PHOTOGRAPHY and VIDEO ﬁ

I, the undersigned, hereby consent to the collection and use of photographs and video footage at
St. Therese Institute of Faith and Mission (STI) of my child(ren), or myself, or others named below for
whom I have the right to sign on their behalf, for the purpose of promoting STI and its events and
programming, across any mediums used by STI including online and in print.

Event/ Program:
Date(s):
Name(s) of event participant(s) - Please print:

1 2. 3

4 5. 6

X

Signature of Participant / Legal or appointed Guardian(s) Date

This consent may be cancelled at any time by providing written notice to
St. Therese Institute of Faith and Mission.
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