ALBISE  Family Faith Formation
EUMURE

EDUCATION Liability Release

| understand that all reasonable efforts to provide a safe environment for
my child and myself during Faith Formation activities have been taken.

Because of these efforts, | hereby release St. John Neumann Parish from
any liability for any injury or negative effect | or my child(ren) may
experience during Faith Formation events.

| also understand that | and/or my child(ren) may be photographed or
recorded during Faith Formation events and that those pictures or
recordings may be used in Parish Level advertising efforts.

(Note: No names will be used without prior permission)
| understand that | can request in writing that my child and myself not be
photographed or recorded directly; however, this does not exclude either
of us from appearing in group pictures or the background of other
individual photos or recordings.

Parent Signature:

Printed Name:

Date:
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