
 
 

PHOTO/VIDEO CONSENT FORM  
 
I _____________________(print name of participant) hereby irrevocably grant 
permission to McGill University the right to obtain, display, reproduce, use, exhibit, 
broadcast, distribute and create derivative works of the photographed or filmed images 
of me (or of my child) for the purposes of promoting, publicizing or explaining McGill 
University and its activities, and for administrative, educational or research purposes. 
 
This grant includes, without limitation, the right to capture, record, obtain and publish 
(hereinafter USE) such images to university websites, in university publications and in 
PR/promotional materials, such as marketing and advertising. These images may 
appear in any of the wide variety of formats, including in any media now known or later 
developed for photographs, video images and voice recordings which are the property of 
McGill University for the above stated purposes 
 
I have read the above irrevocable Consent and fully understand its contents. I consent to 
the use of these images as described above. 
 
_______________________     __________________     __________ 
SIGNATURE OF PARTICIPANT     LOCATION        DATE 
 
or 
 
_______________________     __________________     __________ 
SIGNATURE OF PARENT AND/ 
OR GUARDIAN  IF MINOR    LOCATION        DATE 
     
 
 
Additional Contact info: 
 
 

_________________________	 	 	 	 	
FIRST AND LAST NAME OF PARTICIPANT,  
 

	 	 	 	 	 	 	
_________________________	 	 	 	 __________________________	
Telephone 

	
_________________________	 	 	 	 __________________________	
Email  	 	 	 	 	   Civic Address	
 


