
 
 

 
 

Media Release Form 
 

 
 
      YES, I hereby grant permission to:                    NO, I do not grant permission to:  
 
St. Luke the Evangelist Parish (“Church”), to photograph/interview me/my family, and to 
use said photographs/interview in its printed publications and on its website, without 
payment or any other consideration. 
 
I hereby hold harmless and release the Church from all claims, demands and causes of 
action which I, my children, my heirs, representatives, executors, administrators, or any 
other persons acting on my behalf or on behalf of my estate or on behalf of my children or 
their estates, have or may have, directly or indirectly, by reason of this authorization. 
 
I have read this release before signing below and I fully understand its contents, meaning, 
and impact. 
 
______________________ ______________________ __________ 
(Signature)     (Printed Name)   (Date) 
 
 
(Address)    (City)   (State)     (Zip Code) 
 
 
St. Luke registered parishioner:          Yes             No  
 
 
Please list all family members’ names and children’s ages (if authorization granted above): 
                 
_________________________________  ________________________________ 
                    
_________________________________  ________________________________ 
                    
_________________________________  ________________________________ 
             
_________________________________  ________________________________ 
 
_________________________________  ________________________________ 
 
 
If you have any specific requests, questions, or concerns related to this release, please 
contact one of the following:  
Parish Office at:  parishsecretary@stlukescatholic.com  281-481-6816  
Coni Perez at:     stewardship@stlukescatholic.com   281-481-6816 
Margaret Palacios at:  margaret.palacios@sbcglobal.net  281-481-6816 
 

Please return this completed form to St. Luke the Evangelist Catholic Church  
11011 Hall Rd., Houston, TX 77089 
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