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MEDIA RELEASE FORM 
 

From time to time, radio stations, television stations, newspapers and Web sites cover 
parish youth. On occasion, it is possible that members of the media would request an 
interview with your son or daughter for a story about the Catholic youth activities. 
 
Parental permission is needed for any minor to talk with the media. 
 
If you wish to permit your son or daughter to speak with the media, please sign and 
return the bottom part of this release form. 
 
IF THIS FORM IS NOT RETURNED WITH A VALID SIGNATURE, YOUR CHILD WILL 
NOT BE PERMITTED TO SPEAK WITH THE MEDIA. 
 
Thank you for your cooperation and understanding. 
 
 
<insert name> 
Parish Catechetical Leader 
<insert name of parish> 
 
--------------------------------------------------------------------------------------------------------------------- 
 

Media Release Form 
 

I, _________________________, as parent or guardian of ______________________, 
give permission to all print, radio, television and Internet media outlets to use the 
images, voices and words of above-mentioned minor without any limitation or 
restriction, and with no financial compensation, for the purposes of parish and/or 
Department of Lifelong Faith Formation  and Diocese of Buffalo related events. In the 
case of the Western New York Catholic (the diocesan newspaper), diocesan radio, 
Daybreak TV Productions and diocesan Web sites, all of the Diocese of Buffalo, I 
authorize the reproduction, sale, copyright, exhibition, broadcast, Web-cast, podcast 
and distribution of said recording without any limitation in perpetuity for the purposes of 
the Roman Catholic Diocese of Buffalo, New York. I give permission to use the images, 
voices and words at any time. 
 
 
Signature ________________________________________ 
 
Date ____________________________________________ 

 
 

 

 


