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MEDIA  RELEASE FORM 
 

The parent or guardian of any participants younger than 18 years of age must execute this 
form.    Parents/guardians may grant or deny permission.  
 
I, hereby give permission for my son/daughter ________________________ to be 
photographed or videotaped at __________________________ School 
_____________________ (“School”) [OR _____________________ Church and Parish (the 
“Church”)] and the Archdiocese of Oklahoma City (the “Archdiocese”)  and consent to the 
use by the School [OR Church] and the Archdiocese of any videotapes, photographs, slides, 
audiotapes or any other visual or audio reproduction produced by the School [OR Church] 
and/or the Archdiocese, including my child’s name (the “Materials”).  I understand that 
these Materials may be used for promotion activities of the School [OR Church] and/or 
Archdiocese which may include recruitment, fund-raising, advocacy, etc.  These materials 
may appear in published materials and may appear on the School [OR Church] and/or 
Archdiocesan web-site.  I give my consent to any such uses the School [OR Church] and/or 
Archdiocese deems appropriate without acknowledgement and without being entitled to 
remuneration or compensation.   
 
I release the School [OR Church], the Archbishop of Oklahoma City and the Archdiocese and 
the respective employees, staff and volunteers of each, from any and all liabilities or 
damages incurred in connection with the use of my son/daughter’s picture, name or voice 
recording as part of, or in connection with, the activities described above or similar 
activities. 
 
Execution attests that the parent/guardian gives permission for the use of the child’s 
likeness, name or voice in the manner set forth below. 
Date:____________________    Child’s name: _____________________ 
 
Parent/Guardian Signature:  _________________________________________ 
 
      OR 
 
____ I do not want my child’s likeness or voice included in any newspaper, magazine, 
web-site, television, etc. or published materials.    
 
Date:____________________    Child’s name: _____________________ 
 
Parent/Guardian Signature:  _________________________________________ 
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