
 
Photography & Testimonial Release Form 

Alberta School of Business International Photo Contest 2014 
 

 
I, ________________________, HEREBY GRANT TO THE ALBERTA SCHOOL OF BUSINESS (ASoB), 
including its employees, agents, assigns, or other third party as the school may authorize on its behalf, 
the right to use my photograph of ________________________ taken at _______________________ on 
____________________ and accompanying testimonial in photographic, video or electronic reproduction 
form in any materials, publications and on websites and in social media, produced or managed by the 
International Programs Office or other departments of the Alberta School of Business (ASoB).  
 
I hereby declare that I am authorized to grant the permission to use this photograph and testimonial to the 
Alberta School of Business and have permission of all individuals in the photo to use their image and 
share with ASoB. 
 
I understand that the photograph, testimonial and reproductions may be used in the production of 
materials used to promote ASoB programs, services, events or the School in general, in perpetuity. I 
release ASoB, its agents and staff from liability for any violation of any personal or proprietary right in 
connection with such use. I understand that I do not have copyrights to any photographs, video or 
electronic reproductions made by ASoB and waive all rights to royalties or other compensation arising 
from, or related to, the use of the photograph and/or testimonial.  
 
I consent to have my name, as indicated above, included in the display of the photograph and/or 
testimonial whenever possible as developed and published in print, electronic, or digital format, including 
any authorized ASoB website.  
 
I also understand that submission of this release does not guarantee publication or use of the photograph 
and/or testimonial and the decision to do so is at the sole discretion of the International Programs Office 
or other departments of the Alberta School of Business.  
 

 
 
By checking the box below and submitting this document, I declare that I am 18 years of age or older and 
certify that I have read and fully understand this release consent and that all questions pertaining to this 
release have been answered to my satisfaction.  
 
  I CONSENT TO THE ABOVE TERMS AND CONDITIONS. 
 
Name: _______________________________________________       Date: _______________________ 
 
Current Degree:    BCom      MBA      Other: ___________________    UofA ID: _______________ 
 

Protection of Privacy - The personal information requested on this form is collected under the authority 
of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act, for the purpose of 
managing the Authorization to reproduce Personal Information process and will be protected under Part 2 
of that Act.  Questions concerning the collection, use and disposal of this information should be directed 
to: Cathy Anne Pachnowski of the Information & Privacy Office at 780-492-3840. 
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