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 The Local Authority Freedom of Information and Protection of Privacy Act guarantees 
that personal information about an identifiable individual that is recorded in any form 
must be protected and restricted from public access. Saskatchewan Polytechnic 
recognizes and respects the importance of personal privacy.  
Because it promotes many of its events, programs and services through the use of 
student images and/or names, Saskatchewan Polytechnic requires informed consent to 
publicly share this information, either for instructional or promotional activities, through 
its publications, videotape footage or on its website.  
This form must be completed and signed by the student (or in the case of minors, the 
legal guardian) before personal information is released.  
 

I__________________________________________ of ,___________________________  
[print student name]       [school or city]  

 
CONSENT to Saskatchewan Polytechnic using my name (or, in the case of minors, my 
son/daughter’s name) and any photographs or video sequences taken of me (or, in the 
case of minors, my son/daughter) to publicly promote its events, programs and services.  
I authorize Saskatchewan Polytechnic to use, reproduce, publish and alter the resulting 
images in any manner, and use them in whole or in part in any publishing or electronic 
media at the sole discretion of Saskatchewan Polytechnic. I hereby release and assign 
all copyright ownership and claims for the images taken by Saskatchewan Polytechnic 
and acknowledge that by signing this form I give up all claims of ownership, income, 
editorial control and use of the resulting images.  
 
I have read and understood this document and have given this consent voluntarily. 
  
 
For persons under the age of 18:  
 
Parent/Guardian:  ________________________________________ Date  ____________________  

[Signature]  
 
 

For persons 18 years of age or older:  
 
_______________________________________________________Date:  ____________________    

[Signature] 
 


