
 

 

 

 

 

Media Release Form 
 
 
Student        Grade  Date of Birth    
         
Address-Street and/or P.O. Box            
 
City        State  Zip Code    
 
Phone       Signature of Principal       
 
Student Interview 
 
I,       , hereby give the Archdiocese of Philadelphia, its successors and 
assigns and those acting with its authority, the unqualified right and permission to permit my child to participate in a supervised 
interview with the news media. This authorization and release covers the use of said interviews in any form and by any media of 
advertising publicity. 
I also understand that our school may be identified by name and I fully understand that this is a complete release of all claims 
against the Archdiocese of Philadelphia or any other person, firm or corporation by reason of any such use of such interviews. 
I hereby warrant that I am free to give this permission.  I further warrant that the information I have provided is, to the best of my 
knowledge, true and accurate 
 
 
Signature of Parent        Date     
 
Photo Authorization 
 
I,       , hereby give the Archdiocese of Philadelphia, its successors and 
assigns and those acting with its authority, the unqualified right and permission to reproduce, copyright, circulate or otherwise use 
any school pictures of my child produced by the Archdiocese of Philadelphia. This authorization and release covers the use of said 
interviews in any form and by any media of advertising publicity. 
I also understand that our school may be identified by name and I fully understand that this is a complete release of all claims 
against the Archdiocese of Philadelphia or any other person, firm or corporation by reason of any such use of such school pictures. 
I hereby warrant that I am free to give this permission.  I further warrant that the information I have provided is, to the best of my 
knowledge, true and accurate. 
 
 
Signature of Parent        Date     
 
Website Authorization – sashschool.com 
 
For photo posted on the website  Parent Signature     Date    
not in conjunction with student name  
 
For name posted on the website  Parent Signature     Date    
not in conjunction with student photo 
(for special recognition and classlist  
posted for one week at start of the school year) 

Saint Agnes-Sacred Heart 
MIDDLE SCHOOL 

ADMINISTRATION OFFICE 
100 Broad Street/ PO Box 31 

Hilltown, PA 18927 
Telephone: 215-822-9174 

Fax: 215-822-7942 
 

 

Saint Agnes-Sacred Heart 
PRIMARY SCHOOL 

 
393 North Main Street 
Sellersville, PA, 18960 

Telephone: 215-257-3571 
Fax: 215-257-8036 
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