
 
 

Please Return to: Media Services c/o The Archdiocese of Portland in Oregon  
Email: cjerez@archdpdx.org 

Mailing Address: 2838 E Burnside St, Portland, OR 97214 

 
 

CONSENT AND RELEASE 
 
 

I agree to participate in the production of the program:       (“Program”).  
The Program is designed primarily for religious, educational, instructional or informational purposes. 
 
In connection with the Program, I  grant to the Archdiocese of Portland in Oregon (“Archdiocese”), and its 
agents, affiliates and others working for it on its behalf and their respective licensees, successors and assigns, 
permission: to use my name, pictures and likeness, video, quotes, comments, photographs or any material based 
upon or derived therefrom (or to refrain from doing so); to reproduce, edit, publish or otherwise disseminate and 
copyright these materials in any manner or media whatsoever including, but not limited to, the Internet and 
printed materials.  I agree that any quotes, comments, pictures or likeness of me or anything derived therefrom 
created by the Archdiocese in connection with the Program is owned by the Archdiocese. 
 
I understand that I have no right of approval, no claim to compensation or royalty payments, and no claim of 
any kind (including but not limited to claims based upon invasion of privacy, defamation or right of publicity) 
arising out of or related to any use, alteration, distortion, or other effect of my quotes, comments, name, pictures 
and likeness or any material based upon or derived therefrom.  I hereby release the Archdiocese from any such 
claims arising out of or related to my involvement in production of the Program. 
 
I acknowledge that I am participating in the Program voluntarily and that all statements and views expressed by 
me in connection with the Program are my own.   
 
[If participant is under the age of 18, a parent or legal guardian must sign to authorize this agreement] 
 
Signature of participant:    ______________________________  
 
Print Name:      ______________________________  
 
Signature of Parent/Guardian, if required:  ______________________________ 
 
Address:      ______________________________ 
 
City/State/Zip Code:     ______________________________ 
   
Telephone Number:     ______________________________ 
 
Email address:     ______________________________ 
 
Date:       _____________________________________ 

mailto:cjerez@archdpdx.org

