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Our Lady of Sorrows Catholic School 
MEDIA RELEASE FORM 

 
 
 

Students who attend Our Lady of Sorrows Catholic School are occasionally asked to be a part of school 
and/or Diocesan publicity, publications and/or public relations activities. To guarantee student privacy 
and ensure your agreement for your student to participate, OLSS asks that you sign and return this form 
to the school for all of your enrolled children. 
 
Parent/Guardian(s) hereby give their consent to OLSS to use student's name, picture, art, written work, 
voice, verbal statements, portraits (video or still) and/or other likeness of the Student in a broadcast in any 
media or medium at the sole discretion of OLSS or the Diocese of Brownsville. The pictures and/or videos 
may be used by OLSS or the Diocese in subsequent years. If the Parent/Guardian(s) wish to rescind this 
agreement, they may do so at any time with written notice. Such rescission shall only apply to the creation 
of any new media or medium using the Student's name, picture, art, written work, voice, verbal statements, 
portraits (video or still) and/or other likeness of the Student and shall not apply to the use of student's 
name, picture, art, written work, voice, verbal statements, portraits (video or still) and/or other likeness of 
the Student created by OLSS prior to the date of such rescission notice. Any notice to rescind should be 
sent to OLSS by mail or in person at the front office. 
 

I grant permission for the use of our child’s/children’s name, picture or comments in 
publications for promoting/recruiting Catholic schools in the Diocese of Brownsville or 
Our Lady of Sorrows Catholic School, and/or to dispense public information.  

 
Media Examples 

Print  
• ex. Yearbook, newspaper, magazine article, billboard, etc. 

Online  
• ex. Newsletter, OLSS web site, school social media accounts 

(Facebook, Instagram, etc.), diocesan webpage, etc. 
Video/Audio 
• ex. TV, radio, podcst, etc. 

 
 
Name of Student(s) (Print Clearly)    Grade & Teacher   
 
_____________________________________  ____________________________ 

_____________________________________  ____________________________ 

_____________________________________  ____________________________ 

_____________________________________  ____________________________ 

I am the parent/guardian of the student(s) listed above.  
 
 
Parent/Guardian’s Signature ____________________________ Date _________________ 
 
Name of Parent/Guardian’s (Print) _______________________________________________ 
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