PARENT/GUARDIAN IMAGE CONSENT FORM 5

Queen’s University at Kingston Q,Leenls

UNIVERSITY

PLEASE READ CAREFULLY

o n

| hereby grant permission to Queen’s University at Kingston (“Queen’s”) and its representatives to
photograph and video my child, and otherwise capture my child’s image, and to make recordings of my
child’s voice at the event or location noted below:

Event/Location: Date:

| further grant to Queen’s and its representatives the right to reproduce, use, exhibit, display, broadcast
distribute and create derivative works of these images and recordings in any media now known or later
developed, including but not limited to print, broadcast, electronic, digital and social media, for
promoting, publicizing or explaining Queen’s or its activities and for administrative, educational or
research purposes. | acknowledge that Queen’s owns all rights.

Queen’s may use my child’s name with these images and recordings: Yes |:| No D

Name (printed):

Signature: Date:

Email: Phone:

Privacy: Personal information is collected under the authority of the Queen’s University Royal Charter, 1841, as
amended, and will be used for promoting, publicizing or explaining the University and its activities, and for
educational, administrative and statistical purposes. Personal information may be disclosed to outside service
providers for processing and production. Questions regarding the collection or use of this personal information
should be directed to the Chief Privacy Officer, Queen’s University, Suite F300 Mackintosh-Corry Hall, 68 University
Avenue, Kingston, Ontario, K7L 3N6, 613-533-6095, access.privacy@queensu.ca.
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