
   
                         Consent, Release and Declaration    
  

I, the undersigned, consent to being filmed, photographed and/or recorded by 
McGill University and in relation to ____________________         event  
(the”Project”) on _______________________ (Date).  
 
I hereby grant to McGill University the right to use, reproduce, distribute and 
broadcast my image, including my name, voice, likeness and affiliation with the 
University captured in such recordings (the “Recordings”).  This right also extends 
to any of the contents performed, created or provided by me which are captured 
in the Recordings, such as my performances, artwork, compositions etc. (the 
“Material”).   This right is irrevocable, royalty-free, worldwide, non-exclusive and 
transferrable.   

I understand that I will have no right to review or approve such Recordings prior to 
the use, reproduction, distribution or broadcasting thereof.  Furthermore, I agree 
that McGill University shall have the right to edit, modify, or otherwise alter the 
Recordings and Material and, for such purposes, I waive any moral rights I may 
have in the Material.  

I hereby hold harmless, release and discharge McGill University and its employees, 
agents, licensees, successors and assigns from any and all claims, demands or 
causes of action resulting from the use of the rights granted herein.  

FOR CREATORS - I declare that the Material is my original work, and that the use, 
reproduction, distribution and broadcasting of such Material by McGill University 
will not violate anyone else’s intellectual property rights.  

Finally, I confirm my understanding of the nature and effect of this consent, 
release and declaration and I agree to be bound by it. 

__________________________                   _____________________ 

     SIGNATURE OF SUBJECT/PARTICIPANT                                DATE  
 
 

FOR SUBJECTS/PARTICIPANTS UNDER 18 
 
If the Subject has not reached the age of majority (18 years), Parent or Guardian 
hereby gives their irrevocable permission to McGill University to use the Material as 
outlined above.  Parent or Guardian must sign below and print Subject’s name above. 

     _______________________                   ______________________ 

     SIGNATURE OF PARENT or GUARDIAN                                   DATE  

 
FIRST AND LAST NAME OF SUBJECT/PARTICIPANT 
(BLOCK LETTERS)   

 
 

EMAIL ADDRESS & TELEPHONE NUMBER  
 
 
(     ) 

PHOTO/ VIDEO FILE NUMBER 

 
 
 

DESCRIPTION OF SUBJECT/PARTICIPANT 
(e.g.: violinist, science student, account 
manager) 
 
 
 

 


