
1206 Logan   Holdrege, Nebraska  (308) 995-4590 

PUBLICATION RELEASE FORMPUBLICATION RELEASE FORMPUBLICATION RELEASE FORMPUBLICATION RELEASE FORM    
 

Each student must have a form on file for 2011-2012. 
 

 I, the undersigned, have full authority to execute this Release on behalf of myself and on  
 
behalf of my child _____________________________________________________ (child’s name) 
hereby grant permission to All Saints Catholic School (herein after called ASCS) to use the following 
materials provided by me or on my child’s behalf to ASCS, for the purposes identified below:   
 Put your initials before any category you wish to exclude. Leave blank to allow. 

 I warrant and represent that the materials submitted under this agreement are owned by and/
or are original to me or my child, and/or I have full authority from the owner of said materials to 
permit ASCS to use said materials in the manner described:  
 Put your initials before any category you wish to exclude. Leave blank to allow. 

 

 I understand that ASCS is and shall be the exclusive owner of any and all publications into 
which the aforementioned items are incorporated, except as to my preexisting rights in any of the 
items herein released. 
Comments or Restrictions:Comments or Restrictions:Comments or Restrictions:Comments or Restrictions:    

 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Parent/Guardian Signature and Relationship 

 

Address:_______________________________________________________________   Phone:________________________ 

 

********************************************************************************************************************************************************************************************************************************************************************************    

PUBLICATION DENIALPUBLICATION DENIALPUBLICATION DENIALPUBLICATION DENIAL    
 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Child’s Name 

 I do not wish to have any of my child’s likeness, voice, name, quotes, work or 
materials released by All Saints Catholic School. 
 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Parent/Guardian Signature and Relationship 

 

Address:____________________________________________________________  Phone:___________________________ 
 

 Updated 8/6/2009 

______Name 
______Voice 

______Likeness 
______Quotes 

______Papers, articles, poems 
______Graphics, photographs 

______Newspapers, magazines, other print 
______Presentation for teaching,  

staff development or  
professional conference 

______Public display or performance 
______Display on school property 
______Parish/School newsletters and bulletins 


