
 

 

 DISTRICT OF SAANICH  
 
 

PHOTO RELEASE FORM 
 
 

I hereby agree that the Corporation of the District of Saanich, and all persons authorized by or 
claiming through or under it, shall be entitled to: 
 
1) photograph me and record my likeness for the purposes of the production, whether by 

film, videotape, or otherwise; 
 
2) make copies of the photographs and recordings so made; 
 
3) publish, exhibit, play, transfer and otherwise use the photographs, recordings and any 

copies so made, or any part thereof; and, 
 
4) use my name and likeness for the purposes of promotion or advertising in the 

photographs, recordings and any copies so made. 
 

 

NAME (print) __________________________________PHONE NUMBER ________________ 
 
ADDRESS ____________________________________POSTAL CODE _________________ 
 
DATE______________  PROGRAM_____________________   LOCATION:_______________ 
 
DESCRIPTION OF SUBJECT____________________________________________________ 
 
____________________________________________________________________________ 
 
SIGNATURE _________________________________________________________________ 

                   (If talent is a minor, the release must be signed by legal parent or guardian) 
 
WITNESSED BY (print) ________________________   SIGNATURE ____________________ 
 
ADDRESS ___________________________________________________________________ 

 
This information is collected for the administrative and/or operational functions of the District of Saanich as authorized by 

the Local Government Act.  This information has been collected, and will be used and maintained, in accordance with 
the Freedom of Information and Protection of Privacy Act.  Should you have any questions about the above,  

please contact Saanich’s Information and Privacy Team at (250) 475-1775. 
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