
 

 

 

 

Photograph Release Form 

 

I hereby give my permission to allow publication of my and my family’s picture, 

including children (no names to be included) on the Our Lady of Lourdes website, other 

parish publications and in the Commons of our Church. 

 

Name: __________________________________________________ 

(Please print) 

 

Signature: ________________________________________________ 

 

Date: __________________ 

 

 

Please complete this form and return it via mail, fax or email. 

 

 

Mail to:  Our Lady of Lourdes Catholic Church 

               8200 Woodman Road 

               Richmond, Va. 23228 

 

Fax:   (804) 262-7337 

 

E-mail:  jdufour@ollrichva.org 

 


