PHOTO CONSENT AND RELEASE FORM

I, the undersigned, hereby grant permission to the following organization/individual to use photographs, video recordings, or other digital media images of me, my likeness, or my property, as described below, for purposes including but not limited to promotion, marketing, advertising, and educational materials.

Organization/Individual Name: ____________________________________________
Address: _______________________________________________________________
Phone: _________________________________________________________________

Description of the Photographs/Media:
__________________________________________________________________________
__________________________________________________________________________

Purpose of Use:
__________________________________________________________________________
__________________________________________________________________________

I hereby authorize the use of my photographic likeness or digital media images as described above, in any and all of its publications, including website entries, social media, print and digital advertising, and other related public relations efforts, without payment or any other consideration.

I understand and agree that these materials will become the property of the Organization/Individual and will not be returned.

I hereby waive any right to inspect or approve the finished images or recorded content that may be used now or in the future, whether that use is known to me or unknown, and I waive any right to royalties or other compensation arising from or related to the use of the images or recordings.

If the subject is a minor:
I confirm that I am the parent/legal guardian of the minor named below, and I have the legal authority to execute this release on behalf of the minor.
Minor's Full Name: _______________________________________________________

This consent shall remain in effect indefinitely unless revoked in writing.

Privacy and Data Protection:
The Organization/Individual agrees to handle the images and personal data in compliance with applicable Canadian privacy laws and regulations, including the Personal Information Protection and Electronic Documents Act (PIPEDA). The images will only be used for the purposes stated above and not for any other unrelated purposes.

Governing Law:
This consent form shall be governed by and construed in accordance with the laws of Canada and the relevant province or territory.

Indemnification:
I release and hold harmless the Organization/Individual, its employees, agents, and assigns from any claims, demands, and causes of action that I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.


SIGNATURES

	SIGNATORY
	WITNESS

	

Signature: ______________________________
	

Signature: ______________________________

	Name: _________________________________
	Name: _________________________________




For any questions concerning this consent form, please contact:
Name: ________________________________________________________________
Phone: _______________________________________________________________
Email: _______________________________________________________________


By signing this form, I acknowledge that I have read and understood its contents, that I am of legal age and mentally competent to sign this consent, or that I am the legal guardian of the minor named above.
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