
Diocese of Knoxville 
Office of Youth and Young Adult Ministry 

Audio/Video Photo Release 
 

I hereby agree to have Audio/Video and Photographs taken of me and kept on file by the 
Roman Catholic Diocese of Knoxville on the following date(s): _________________________.  I 
understand that the audio sound bites and images shall be exclusively owned by the Diocese of 
Knoxville, and it may be used for the purposes of promoting the Office of Youth and Young Adult 
Ministry or another development program of the Diocese.  The Diocese has made no representations 
or other promises to me regarding quality or possible distortion of this material. 
 

I hereby expressly grant all rights, in perpetuity, for the use of all or any part of the sound or 
video images taken of me on the above date.  I acknowledge that the audio and video images have 
been taken free of charge and without a professional fee or any other compensation. 
 

I further acknowledge that I shall receive no royalties, residual compensation or any other 
consideration of any sort from any party at any time, as a result of the audio and video being taken or 
arising from the subsequent reproduction or distribution of the audio and video taken on the above 
date.  I  expressly waive and relinquish without recourse all rights, interests and claims that I may 
now have or may have at any future time in the audio and video taken on the above date.  I expressly 
waive notice of distribution or redistribution or any right of approval of the material taken on the 
above date. 
 

I hereby grant the Diocese of Knoxville my permission to publish my name and use my 
likeness that it manufactures from the material taken on the above date.  This permission extends to 
the Diocese of Knoxville and any subsequent party which the Diocese may designate that is involved 
in the reproduction and distribution of this material. 
 

I have read the above terms and conditions of this release.  I understand the contents of this 
release and that I am waiving and relinquishing all rights that I may have as set forth above. 
 
 
____________________________  __________________________________________ 
[Date]      [Subject Signature] 
 

__________________________________________ 
[Typed or Printed Name of Subject] 

 
 
____________________________  __________________________________________ 
[Date]      [Signature of Parent or Guardian (if required)] 
 

__________________________________________ 
[Typed or Printed Name of Parent or Guardian] 


	Date: 
	Typed or Printed Name of Subject: 
	Date_2: 
	Typed or Printed Name of Parent or Guardian: 
	Dates photo or video to be taken: November 6, 2016


