Child Care Services
CAMOSUN T: 250-370-4880 F: 250-370-4888
COLLEGE E: childcare@camosun.ca

TALENT RELEASE FORM

| grant Camosun College permission to:

. I t photo h
* photograph me, record my voice and nsert photohere

likeness;

* edit and make copies of the images and
recordings; and

* publish, exhibit, play, transfer, share and
otherwise use the images and recordings;
in various forms of media, including
printed, online (e.g. the college website,
Flickr!, etc.) or multi-media materials, to
be used by or for Camosun College to
assist in publicity, promotion,
advancement, marketing and/or
educational purposes.

Purpose of Release

Child’s Name

Parent/Guardian’s Name

Address City
Postal Code Phone
Signature Date

Office Use Only

Witnessed by Location

Signature Date
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