
 
 
 

Public Domain Agreement and Media Release & Consent Form 
 
 
During the course of school activities, photographs, film, videotapes, electronic representations and/or 
sound recordings may be taken of students, siblings, parents, other family members and visitors to         
St. Catherine's Montessori, including my child/children.  I hereby assign and grant to St. Catherine's 
Montessori, Inc., the right and permission to use and publish the photographs, film, videotapes, electronic 
representations and/or sound recordings made during my child’s or my family’s participation in             
St. Catherine's Montessori activities, and I hereby release St. Catherine's Montessori, Inc., and its 
representatives from any and all liability from such use and publication. 
 
I further authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or 
distribution of said photographs, film, videotapes, electronic representations and/or sound recordings 
without limitation at the discretion of St. Catherine's Montessori, Inc., and I specifically waive any right 
to compensation I, my child, or my family may have for any of the foregoing. 
 
I understand that the names of the persons, including my child, may also be included to identify persons 
in the photographs, film, videotapes, electronic representations and/or sound recordings made during 
school activities. 
 
I further understand and acknowledge that said photographs, film, videotapes, electronic representations 
and/or sound recordings made may be displayed in the following locations and situations: 
 
Bulletin Boards     Local television coverage 
St. Catherine's Montessori web site   Programs or special events 
Private school preview promotional displays  School newsletter 
Yearbook     School bulletin 
Newspaper articles    Other school publications 
School galas and other fund raising activities 
 
 
Parent or Legal Guardian Signature _______________________________________ 
 
Printed Name___________________________________________________ 
 
Address_________________________________________________ 
 
City____________________ State________________ Zip_____________ 
 
Phone Number__________________________ 
 
Date_________________________ 

 
9821 Timberside     Houston, Texas 77025     713-655-2195     713-665-1478 FAX 


