
Updated 11-15-16 

by Office of Communications, Diocese of Grand Rapids 

MEDIA RELATIONS/PROMOTIONS RELEASE FORM 

NAME: _________________________________________________________________ 

ADDRESS: ______________________________________________________________ 
Street City State Zip 

PHONE: ________________________________________________________________ 

RELEASE 

IF PERSON BEING USED IN THE MATERIAL IS UNDER 18 YEARS OF AGE, PARENT OR LEGAL 

GUARDIAN MUST SIGN THIS FORM. 

I/we give my/our permission to the Roman Catholic Diocese of Grand Rapids, Michigan, (the Diocese) and all 
entities, representatives, employees, and agents operating under its authority to use, without prior notice, my 
name or my minor child’s name, city and state, and/or audio, video(s), photo(s), and/or any other likeness and 
to use statements made by or attributed to me or my child relating to the Diocese, without compensation, for 
web, social media, publicity or similar promotions for the Diocese. I waive my right to inspect or approve such 
publications, including any written copy that may be created in connection therewith. I/we agree that my/our 
signature(s) below releases any and all claims against the Roman Catholic Diocese of Grand Rapids, or 
its associated entities related to or arising out of the Diocese’s use of the stated items as media 
relations/promotional material(s). 

Yes, I grant permission for release 

No, I do not grant permission for release 

Signature of Individual (if 18 or older): _________________________________________ Date: ________________________ 

Name of Parent/Legal Guardian (print): ________________________________________ 

(if individual is under 18 years old) 

Signature of Parent/Legal Guardian: ___________________________________________ Date: ________________________ 

If individual referenced above is under 18, please indicate your relationship to that person: 

*Once completed, please return this form to your parish/school administration office



Permission for Electronic Communication with Middle & High School Minors 

I hereby grant   St. Mary Magdalen Youth Ministry/Faith Formation Staff permission to interact with my 

child/children, ______________________________________, __________________________________, 

___________________________________________, __________________________________________. 
(child’s name)

via 
Email (minor’s email address(s) 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Texting (minor’s phone number): 

Additionally, I expect:   (please initial your choice) 

_____  to be copied or forwarded all electronic communication with my child pertaining to this 
permission form.   
Parent contact information for electronic means stated above (cell number for texts, 
email address for emails, Facebook profile name for Facebook contact):  
_______________________________________________________________ 

_____ not to be copied or forwarded on the electronic communication pertaining to this 

            permission form. 

Parent Name:  (Print) _____________________________________________________________ 

Student Name(s):  (Print) __________________________________________________________

_______________________________________________________________________________ 

Parent Signature:  ________________________________________________________________ 

Date of Signature:  ___________________________ 

Updated 7-29-2024
by St. Mary Magdalen Parish

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

St. Mary Magdalen Instagram:  Stmmym   

St. Mary Magdalen Youth Ministry Facebook page:  St. Mary Magdalen Youth Ministry
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