
Photo/video Release Form

 I,  _____________________________________________, hereby grant permission to 



           Print Name

Thompson Rivers University for the use of, and the rights associated to the use of, photograph(s) or videos taken of me 

by _____________________________________________, as well as any future reproduction of the 

      Print Name of Person who Took the Photograph(s) or videos
photograph(s) for educational, research, and teaching purposes.

I understand that:

· my participation is voluntary and I will receive no financial compensation;

· I am free to address any specific questions regarding this release with the researchers at any time. Once I have signed this form I am allowing the researchers to use the photograph(s) for educational, research, and teaching purposes.

· the photograph(s) will become the property of Thompson Rivers University.

I also agree to:

· release and hold harmless Thompson Rivers University and its employees from liability for any claims, by me or anyone else, in connection with the use of my photograph(s).

Please check one of the followings:

I thereby:

 FORMCHECKBOX 
 authorize Thompson Rivers University to use the photograph(s) or videos in their original state such that I am   identifiable in the photograph(s) or videos for 7 years.

 FORMCHECKBOX 
 authorize Thompson Rivers University to use the photograph(s) or videos after all personal and identifying details are removed digitally so that I am NOT identifiable in the photograph(s) for 7 years.

I am 18 years of age or older and am competent to contract in my own name. I have read this consent and release before signing below and I fully understand the contents, meaning, and impact of this release.

_________________________________

_________________________________

(Signature)





(Date)
_________________________________

_________________________________

(Witness Signature)




(Date)


If the person signing is under age 18, there must be consent by a parent or guardian, as follows:

I hereby certify that I am the parent or guardian of _________________________________, named above, and hereby give my consent without reservation to the foregoing on behalf of this person.

_________________________________

_________________________________

(Parent/Guardian’s Signature)



(Date)

_________________________________



(Parent/Guardian’s Printed Name)





