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RELEASE FORM FOR USE OF VISUAL AND AUDIO RECORDINGS 
 
 
(1) I (hereinafter referred to as the “Releasor”) hereby irrevocably grant Lakehead University (the “University”) and any 
third party it may authorize (collectively the “Releasees”), the full right without further permission from myself to reproduce, 
edit, and adapt, and create derivative works of, photographic and/or audio recordings (“Recordings”) of myself, taken in 
the following context: 
 

Event or Occasion: Lakehad University International Events 
University Unit Making Recording: Lakehead Univresity International 

 
AND to use and publish the originals, reproductions, editions, adaptations, and derivations of the Recordings anywhere in 
the world in perpetuity in connection with the University as long as the Releasees have no intent to use the Recordings in 
a disparaging manner.   
 
I agree that these Recordings may be published in any of the wide variety of formats and media that are now available to 
the Releasees and that may be available in the future, including but not limited to print, broadcast, videotape, audio tape, 
CD-ROM, DVD, and electronic/online media.  
 
I acknowledge that these Recordings are the property of the University. 
 

*Print Releasor’s Name:  
*Releasor’s Signature:  *Date  

 
(2) I hereby grant permission to the University to use my name with these Recordings, if applicable. 
 

*Releasor’s Signature:  *Date  
 
 
(3) If the Releasor is under eighteen (18) years of age, his or her parent or guardian must sign below: 
 
I represent that I am a parent/guardian of the minor who has signed the above release and that in that capacity I give my 
consent and authorization to the Releasees to use the Recordings exactly as described in the release. 
 

Print Parent/Guardian’s Name:  
Parent/Guardian’s Signature:  Date:  
Address: 
 

 

Telephone Number:  
 

************************ 
(4) 

Printed Name of University Official Witnessing Signatures and Accepting This Release on Behalf of the 
University: 
 
Official’s Signature: 
 

 
Personal information on this form is collected pursuant to section 19 of the Lakehead University Act and is used only to complete, and to ensure the 
authenticity and validity of, this release.  Any questions on this collection should be directed to:  Director, Lakehead University International, Lakehead 
University, 955 Oliver Road, Thunder Bay, Ontario P7B 5E1; telephone:  (807) 346-7848.  

Lakehead International 
t: (807) 346-7848 

international@lakeheadu.ca 



 

 

 


