St. Joseph Center
Media Consent Form

| consent to the use by St. Joseph Center of my image, voice, name, or any
combination of the three, in any video, photograph, or audio recording made of me
at this event. These materials may be reproduced either in whole or in part, and
may be used for education, publicity, advertising, fundraising, or any other purpose
on behalf of St. Joseph Center and/or its legal representatives, licensees, agents
and assignees.

| understand that | will not receive any money or compensation for the use of my
image/voice. | cannot claim any injury or ask for payment of any kind from St.
Joseph Center or its employees from the use of my image, voice, or both. | agree
that all such portraits, pictures, photographs, video and audio recordings and any
reproductions thereof, and all negatives, recording tape, and digital files shall
remain the property of St. Joseph Center, unless otherwise noted.

| understand that this consent is perpetual and that | may not revoke it. | declare
that | am at least 18 years of age and that | am competent in my own name insofar
as this consent is concerned. | further confirm that | have read this consent form
and fully understand its contents. Additional attendees

Signature Date

Name (Please Print Clearly)

Email address




Parent/Legal guardians signing for children under 18 please list children’s
name here:

STAFF USE ONLY

Staff Name Date

Location Purpose

Please send to publicrelations@stjosephctr.org


mailto:publicrelations@stjosephctr.org
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