ST. SAVA SERBIAN ORTHODOX CATHEDRAL OF BOSTON

41 Alewife Brook Parkway ¢ Cambridge, MA 02140 « 617-674-4035 » www.stsavaboston.org

Photo Release Form St. Sava Serbian Orthodox Cathedral
Parish Educational Programs School Year 2023/24

I, the legal parent/guardian of , hereby consent that
the images or videos taken of my child/children listed above by St. Sava Serbian Orthodox Cathedral
of Boston located in Cambridge, Massachusetts for purposes including but not limited to: promotional
materials, printed publications, internet posts including social media, television, and other media
sources, while he/she is enrolled in any of the programs of St. Sava Cathedral Sunday School for the
school year 2023/24.

This release covers the following parish educational programs: Sunday School program; folklore

program; children’s choir and Kometa Serbian Language program and any other educational program
conducted during the 2023/2024 school year.

These pictures may be used in slideshows, bulletin boards, brochures, church website and church social
media pages and any of the purposes listed above. When any pictures of students do appear on the
website or social media there will not be any personal identification (i.e., student name) of the
child/children.

Furthermore, | consent that such photographs and or videos shall be the property of St. Sava Serbian
Orthodox Cathedral of Boston, which has the right to duplicate, reproduce, and make other uses as St.
Sava Cathedral deems necessary.

I do this with full knowledge and consent and waive all claims for compensation for use or for
damages. | release St. Sava Serbian Orthodox Cathedral of Boston, its officers, trustees, employees

and agents from liability for any claims made by me or any third party in connection with the use of the
image of my child/children listed above.

D | give my permission to use my son/daughter’s photograph, etc. AS DESCRIBED ABOVE.

D | DO NOT give my consent to have photographs of my son/daughter’s used by St. Sava Cathedral
in any way, as specified above.

Name of Student DOB

Signature of Parent

Street Address

City, State, ZIP Phone




