
MEDIA RELEASE FORM 

 

 

I give permission and consent for photographs and/or videos to be taken during 

Saint Charles Borromeo Seminary’s formal and/or information activities while I 

am enrolled as a student.  I further give permission and consent that any such 

photographs and videos may be published in electronic or paper media and used 

by Saint Charles Borromeo Seminary and its agents to illustrate and promote the 

Seminary experience, Saint Charles Borromeo Seminary, and its programs. 

 

Name:           _______________________________________________________ 

 

Class Year (grade):    _________________________________________________ 

 

Signed: ________________________________________________________ 

  (If student is under 18 years-old, signature of parent or legal guardian is required) 

 

Date:  ________________ 


	Name: 
	Class Year grade: 
	undefined_2: 


