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Consent for Use and Disclosure of Personal Information
Video/Photo/Authorization and Release

I, the undersigned, authorize Laurentian University of Sudbury (“Laurentian University”), and/or parties designated
by Laurentian University to take photograph(s), videotape, and digital recording(s) of me and consent to the use of
any of these in any and all media for promotional purposes including, but not limited to, advertising; audiovisual;
editorial; exhibition; media relations; posters; publications and web.

| further authorize Laurentian University to collect, use, and disclose personal information about me, including
name; program of study; year of graduation; awards and distinctions; city, province or country of residence, origin
or employment; professional information; testimonials and any other additional personal information required by
Laurentian University in connection with the uses described above.

I understand that the information collected is required by Laurentian University for its lawfully authorized activities.

| understand and agree that | will not receive any payment for my time or expenses or any royalty for the publication
of the photograph(s,) videotape, digital recording(s), use of my name or the use of my employer’s name, and |
hereby release Laurentian University and/or any parties designated by Laurentian University, from the payment of
any such claims.

| understand that photographs and/or videos may be downloaded, used, reproduced, and/or altered without
consent by unknown users of the Laurentian University website, and that this is beyond Laurentian University’s
control. | hereby release Laurentian University of any and all liability arising from such downloading, use,
reproduction, or alteration.

| acknowledge and declare that | have read and fully understand the contents of this Consent and Release, and
that all questions pertaining to this consent have been answered to my satisfaction. | declare that | am at least
eighteen (18) years of age and have authority and capacity to bind myself and have voluntarily executed this
Consent.

Signature of Subject or Parent/Guardian Signature of Witness
Print Name Print Name

Date Date

Address

( )

Phone Email

The information on this form is collected under the authority of The Laurentian University of Sudbury Act, 1960. It is related directly to
and needed by [Your Department] for the purpose of promotion, including media use, publications, recruitment, and public affairs. The
information will be used by and disclosed to Laurentian University staff (e.g. staff in Communications and Marketing), and disclosed to
prospective students as well as members of the general public, for the purposes indicated above. The information will also be used to
update Laurentian University records. Laurentian University may also use archived photographs for profiling our graduates and
promoting events. During an event, Communications and Marketing, and/or parties designated by Communications and Marketing
and/or Laurentian University may take photographs, videotapes, or digital recordings of participants and/or audience members, and
may use these in any media for promotional purposes including, but not limited to, advertising, display, audiovisual, web, exhibition, or
editorial use. If you have any questions about the collection, use, and disclosure of this information, please contact the [Position/Title of
contact in your department], [Your Department], Laurentian University, 935 Ramsey Lake Road, Sudbury, ON, P3E 2C6, (705) 675-
1151.



