St. Paul’s Episcopal Cathedral Media Usage Agreement
I, ___________________________________ (“Licensor”), hereby grant, voluntarily and with full understanding, to
St. Paul’s Episcopal Cathedral (“Church”), a license to the following:
 Use and storage of my name and image, by means of digital or film photography, video photography, audio
recording or other documentation, with respect to the activity, namely (“Activity”), of Church.
 Use of any stored data including my name and image in printed publications of Church.
 Use of any stored data including my name and image in electronic publications of Church.
 Use of any stored data including my name and image in any Web site created by or for Church for its sole
benefit.
If I am signing this agreement on behalf of a minor child, I hereby warrant that I am the legal parent or guardian
of the child and that I have the legal authority to sign this agreement on behalf of the child. I understand that the
uses indicated above are granted even after my association with Church has terminated. I further understand that
the full name designated below may be presented in the following formats in conjunction with the digital or
printed representation:
 First name and last name (e.g. John Smith is published as “John Smith”)
(not an option for children or youth)
 First letter of first name and first letter of last name (e.g. John Smith is published as “J.S.”)
 First name and first letter of last name (e.g. John Smith is published as “John S.”)
 First name only (e.g. John Smith is published as “John”)
If a dispute over this agreement or any claim for damages arises, I agree to resolve the matter through a mutually
acceptable alternative dispute resolution process. If I cannot agree with Church upon such a process, the dispute will be
submitted to a three-member arbitration panel of the American Arbitration Association for final resolution.

Full name of person in media (please print): ____________________________________________________________
Address: ___________________________________________________________________________________________
City: _______________________________________ State: ________________ ZIP: ___________________________
Signature: _________________________________________________________ Date: __________________________
( IF THE ABOVE NAMED PERSON IS UNDER 18)
Parent’s or guardian’s signature: _____________________________________ Date: __________________________
Parent’s name (please print): _________________________________________________________________________

