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Testimonial & Likeness Release for Minors 
 
 

I, the undersigned, being at least eighteen (18) years old, legal guardian to the minor listed below and free to enter 
into contracts, hereby authorize the use of the minor’s name and image noted below by Holy Rosary Catholic School, and 
release all rights or claims in connection with any still or moving graphic image of their person and any quotation attributed to 
him or her for use by Holy Rosary Catholic School for any purpose including, but not limited to the following: 

 
Publication, dissemination, display or transmission in hard copy or electronic form including world wide distribution by 

internet usage for service and marketing publicity purposes and whether or not such use results in financial gain to the user. 
 

_________ Initials 
 

I understand and agree that the minor’s likeness or quotation(s) may be edited for promotional purposes and may be 
used to assist the organization in achieving its mission and/or for promotional purposes of the organization.   

 
I waive any claim I now have or may acquire to financial reimbursement for the use, transmission or display of their 

name, likeness or quotation(s).   
 
I hereby release the organization, its legal representatives and all persons acting under its authority, from any liability 

arising from any blurring, distortion, alteration, optical illusion or use in composite form, whether intentional or not, that may 
occur or be produced in processing the graphic representation of their person or editing and publication of their testimonial in 
any initial publication or subsequent processing thereof by anyone, whether or not authorized by the organization. 
 
 
Minor’s Legal Name: ___________________________________________________________________________________ 
    (please print) 
 
Legal Guardian Name: _________________________________________________________________________________ 
    (please print) 
 
Address: ____________________________________________________________________________________________ 
 
 ______________________________________________   Phone: _______________________________________ 
  city   state  zip 
 

 
 
Date: ____________________    Legal Guardian Signature: _________________________________________________ 
 
Witness Signature: ________________________________________________ Date: ______________________________ 
 
 
Testimonial (if applicable) may be written in the space below and may continue on the backside of this Testimonial & 
Likeness Release.  If the testimonial is written or typed on a separate piece of paper then the author must sign and date, in 
addition to the witness sign and date the actual testimonial submission and attach it to this release form. 
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