Household Name:

Parent/Guardian Name(s):

@TR”‘”TY SCHOOL  permission for Photograph Use

AT RIVER RIDGE

601 River Ridge Parkway, Eagan MN 55121 To be completed by families with new students only.

Student First Name Student Middle Name Student Last Name

O

child /ren or in which my child(ren) may be included, for editorial, advertising, and any

I grant to Trinity Schools, Inc. the right to use and publish photographs of my

other promotional purposes and in any manner and medium; and to alter and composite
the same without my inspection or approval. I hereby release Trinity Schools, Inc. from all
claims and liability relating to the said photographs. This permission may be revoked upon

my written notice to Trinity Schools, Inc.

O I do not grant Trinity Schools, Inc. permission to use and publish photographs of

my children.

Parent/Guardian Signature Date

Parent/Guardian Name Printed

Form to remain on file permanently.
Year received: 2023-2024

2023-2024 Permission to Photograph form updated 07/12/23 (lilac)
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