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        The Parish of Queen of the Apostles



A Roman Catholic Community



503 North Main Street


      Belmont, North Carolina 28012


   Phone:  704-825-9600



       Fax: 704-825-1413


        Email:  queenofapostles@aol.com

Parent/Guardian Permission to Publish Form – Faith Formation ministries
Throughout the school year, many Queen of the Apostles Faith Formation programs and activities may be covered by people and media within the parish and beyond it.  Events and activities may be promoted in the weekly parish bulletin, in the quarterly Queens Herald newsletter, on the parish website (www.queenoftheapostles.org), or with informational posters and fliers.  They may also be covered by outside media, including, but not limited to, The Charlotte Diocese’s Catholic News & Herald, The BannerNews (Belmont/Mt. Holly newspaper), The Gaston Gazette, and/or The Charlotte Observer.
With this form, we request your permission to post or print selected photos and quoted statements of your children (17 years and younger), with their names when needed, that are taken and collected by Queen of the Apostles Church, or media beyond the parish.  The pictures and words selected will be or could be viewed on the parish website, as well as the websites of these other media, along with the printed publications of these media.

By signing and dating this “Parent/Guardian Permission to Publish Form”, you are providing permission to Queen of the Apostles Parish to use photos & statements from your children at these events and activities.  Thank you for your permission!
_________________________________
__________________________________

Print Name of Child 17-or-younger



Print Name of Child 17-or-younger

_____________________________________________
______________________________________________
Print Name of Child 17-or-younger



Print Name of Child 17-or-younger

_____________________________________________

Signature of Parent or Guardian

_____________________________________________

Print Name

_____________________________________________

Date

Unless otherwise noted, this Permission Form will be on file for further use.

Please return to:  Queen of the Apostles Director of Faith Formation
