
 

 

 

 

Photo/Media Consent Form  

On behalf of my child ___________________________ (printed) for who I am 
legally responsible, I ________________________ (printed) hereby consent to 
my child being photographed, videotaped, audio taped or interviewed for 
publication in the form of: print publication, web publication, radio, 
television and interview format.                                    . 
 
 

For good and valuable consideration, the receipt and sufficiency of 
which are hereby acknowledged, I hereby grant to Peel Public Health  
and others working for it or on its behalf, and their respective 
licensees, successors, and assigns (collectively, "Client"), the 
unlimited right and permission to use, distribute, publish, exhibit, 
digitize, broadcast, display, reproduce, and otherwise exploit my child 
or wards name, picture, likeness, voice and biographical information, 
or any material based thereon or derived there from, or to refrain form 
so doing, in any manner or media whatsoever (whether now known or 
hereafter devised) anywhere in the world for the purposes of 
advertising or trade in promoting and publicizing the Client and its 
products and services.  

 

Signature of Participant______________________________ Date ____________ 

Signature of Guardian _______________________________ Date____________ 

 
  
 

 


