
 

 

PHOTO RELEASE FORM 
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2508 St Chr istopher Avenue 

League City,  Texas 77573 

 

voice 2 8 1 - 3 3 2 - 5 5 5 3      fax 2 8 1 - 3 3 2 - 5 5 5 4  
email o f f i c e @ s t c h r i s c h u r c h . o r g  

 

I understand that photos or videos of my child and others may be taken during Sunday Worship, Sunday 
School, Mother’s Day Out, and other church/school events.  I consent to the use of my child’s photo or likeness 
in promotional materials, such as church/school website/newsletter and other social media outlets or 
publication until such time as I withdraw permission by giving the designated church official ten (10) days 
written notice. St. Christopher does not tag the photos of minors, nor publish names through social media 
without separate, expressed permission of the parent/legal guardian.  
 
I, the undersigned, grant to St. Christopher Episcopal Church of League City, Texas express permission to use 
photo(s) of my child(ren) listed below.   
 
Child(ren)’s Name(s):       
 
____________________________________   
 
____________________________________ 
 
____________________________________   ___________________________________ 
         Designated Official 
 
____________________________________ 
Parent’s Signature 
 
____________________________________ 
Printed Name 
  
____________________________________ 
Date 
 

Information Release 
 
I, the undersigned, grant to St. Christopher Episcopal Church of League City, Texas, express permission to 
release contact information for the purpose of a Classroom Directory for MDO or Sunday School.  I understand 
that the directory will include address, phone number, and email address, and will be released to the Parents 
of each Child in the class. 
 
____________________________________ 
Parent’s Signature 
 
____________________________________ 
Printed Name 
 
Date________________________________ 
 


