If you require this information in an accessible format, please contact 905-668-
4113 ext. 2997.

sl Permission to Photograph and/or Videotape
REGION

l, (please print name of participant),

give permission to The Regional Municipality of Durham to take and use photographs
or videotaped recordings of me and/or my child, according to the permissions below.

Note: A child is an individual under the age of 18. Therefore, a signature must be
obtained from their parent or guardian.

| understand that | will not be compensated for my participation in such activities and
will seek no payment.

| acknowledge that The Regional Municipality of Durham is the sole and exclusive
owner with respect to the making and development of the above photographs and/or
videotape, including all underlying rights and interests.

The Region of Durham, and community partners as participating in this photo shoot,
reserve the right to use the photos/video obtained today for a variety of purposes—
including but not limited to use on durham.ca, the Durham Immigration Portal and
DurhamTransit.ca. By extension, these photos/video may also be used by the Region
of Durham for publication in print, broadcast and online marketing materials. By
providing your consent, you are also allowing

to use
these photos for promotional purposes.
Name of participant:
Address:
Signature of participant / guardian Signature of Witness
Name of participant / guardian (please print) Name of Witness (please print):
Date Date
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