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email o f f i c e @ s t c h r i s c h u r c h . o r g  

 

PHOTO RELEASE 
 
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.  
 
NOTE: St. Christopher does not tag the photos of minors, nor publish names through social media 
without separate, expressed permission of the parent/legal guardian. St. Christopher may use photos 
of groups but will blur the images of any child for whom photo permission has not been granted.  
 
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):       
 
____________________________________   
 
____________________________________ 
 
____________________________________ ____________________________________ 

Parent’s Signature 
 

____________________________________ 
Printed Name 

  
Date_________________________________ 

 
INFORMATION RELEASE 

 
I, the undersigned, grant to St. Christopher Episcopal Church of League City, Texas, permission to release 
contact information for classroom rosters and for use by family event ministry leaders. I understand that the 
directory will include the PARENT or GUARDIAN’S address, phone number, and email address, and that only 
adults are addressed in correspondences. I understand that having previously provided this data for the online 
directory, accessible by all registered parishioners, assumes I have granted such permissions.  
 

____________________________________ 
Parent’s Signature 

 
____________________________________  
Printed Name 

 
Date________________________________ 


