
Consent to Use of Image and/or Recording 

I hereby give The University of British Columbia (“UBC”) permission to use images of me (including any 
audio-visual motion picture and still photographs made by UBC) ("Images / Recordings") as follows:  

for the following use:  __________________________________________________________________   

for the following purpose(s):  

Promoting UBC and its activities, which may include advertising, promotion and marketing 
 
Academic and instructional purposes 
 
Other: ____________________________________________________ 

I agree that the Images / Recordings may be cropped, altered or modified in order to be combined with 
other images, text, audio recordings and graphics. 

I acknowledge that the Images / Recordings or the materials incorporating the Images / Recordings will 
be distributed: 

In Person Distribution only (hand-outs, pamphlets, posters) 
 
Digital Distribution on UBC’s Systems (not posted on publically accessible websites by UBC) UBC 
does not accept responsibility if others post the Images / Recordings on a publically accessible 
website 
 
General Online Distribution (posted on a publically accessible website) 
 
Other: ___________________________________________________ 

I understand that my personal information, including Images of me, is being collected pursuant to s. 26 
of the Freedom of Information and Protection of Privacy Act, R.S.B.C. 1996, c. 165, for the purposes 
described above. I consent to my name and any other information provided by me to UBC being 
displayed in connection with the appearance of my Images / Recordings. I consent to any of my personal 
Information being stored, accessed or disclosed outside of Canada. 

Any questions about the videotaping, photographing and audiotaping should be directed to: 

Name of coordinating UBC unit: (please print) _____________________________ 

I am 19 years of age or older and am competent to sign this contract in my own name.  

Shoot date: _________________________ Shoot location: _________________________ 

Name (please print):__________________ Signature: _____________________________ 



Email address (please print):____________________________ 

Name of photographer (please print): ____________________________________ 

If you are under 19 years of age:  Parent or Guardian name: ________________________________ 

Signature of parent or guardian: ________________________________________ 

This form is a legal document and is not to be altered in any way.  
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