ST. PHILIP NERI SCHOOL

Student Interview Release Form for 2009-2010

I, , hereby give the Archdiocese of

Philadelphia, its successors and assigns and those acting with its authority, the
unqualified right and permission to permit my child to participate in a supervised
interview with the news media. This authorization and release covers the use of said

interview in any form and by any media of advertising publicity.

I also understand that our school may be identified by name and I fully understand
that this is a complete release of all claims against the Archdiocese of Philadelphia or any

other person, firm or corporation by reason of any such interviews.

I hereby warrant that I am free to give permission. I further warrant that the

information I have provided is, to the best of my knowledge, true and accurate.

Signature of Parent(s) Guardian(s) Date
Student Date of Birth
Address

City, State, Zip

Home Telephone

[1 Ido not wish to have my child interviewed.



