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FOR OFFICE USE ONLY:
_____________________

Child’s Name: 			

Child Pick-Up Authorization
Please print clearly.

Name(s) of person(s), including parents/guardians and any siblings in grade 7 and above, who are authorized to pick up my child from St. Anthony’s Religious Education classes:

NAME			NAME

1. PARENT: 		5.					

2.	PARENT:		6.					

3.			7.					

4.			8.					


By my signature below, I give permission for the staff and volunteers of the Religious Education program to release my child to the above-named individuals only. I acknowledge that I have received a copy of the Religious Education program’s Policy Statement. I will review the policies with my child/children and we will abide by all rules set forth within. I also acknowledge that I am aware that a Diocesan-mandated child safety lesson will be presented during class one day this year. Advance notice will be given and I understand that I am welcome to attend.


PARENT/GUARDIAN SIGNATURE:  							

Photo Policy - UPDATED

I understand that the Church of St. Anthony of Padua and those authorized by the Church of St. Anthony of Padua, may take photographs or make recordings of my child (named above) and use them in original or modified form in all media now or hereafter known, with or without name or information, solely for the promotion, public education and/or fundraising activities of the Church of St. Anthony of Padua. I understand and agree that I am entitled to receive no compensation for the above.

I understand that I release the Church of St. Anthony of Padua, its officers, directors, agents, employees, independent contractors, licensees and assignees from all claims that I now have or in the future may have, relating to the above. I further understand that the Church of St. Anthony of Padua will be the sole owner of all tangible and intangible rights to the above-mentioned photographs and recordings, with full power of disposition.

By my signature below, I affirm that I am the parent or guardian of the minor named below and I DO NOT consent to the foregoing on behalf of the minor and myself.

Name of Child:  						


Parent/Guardian Signature:  			  Date:			
