
4812 Willingdon Ave., Burnaby, BC  V5G 3H6  Ph: 604-435-5544 

Please print clearly Please print clearly 

2024-2025 Audio/Video/Photography Release 
(For Students entering Gr. 6 up the Age of 18) 

To be completed by Parent/Legal Guardian 
 
 

Student’s 1st Name: ______________________  Student’s Last Name: _____________________ 
 
 
Birthday: __________________  Grade entering (as of Sept. 2024): _____________ 

           mm / dd / yyyy   

 
I hereby authorize Willingdon Church, its assigns and transferees to copyright, use and publish 
audio, video and photography of my child, taken during Willingdon Church activities, for any 
lawful purpose.  

□YES    □NO 
 
I hereby release and hold harmless Willingdon Church from any reasonable expectation of 
privacy or confidentiality for myself or for the minor child listed above associated with the 
audio, video recording and photography taken from August 1, 2024 until July 31, 2025.  

□YES    □NO 
 
Further, I attest that I am the parent or legal guardian of the child listed above and that I have 
full authority to consent and authorize Willingdon Church to use their likeness. 
I further acknowledge that participation is voluntary and that neither the minor child nor I will 
receive financial compensation of any type associated with the recording or use of the audio, 
video and photography take from August 1, 2024 until July 31, 2025.  

□YES    □NO 
  
I acknowledge and agree that usage and publication of said audio, video and photography 
confers no rights of ownership or royalties whatsoever.  

□YES    □NO 
 
I hereby release Willingdon Church, its directors and elders, its employees and any third parties 
involved in recording or posting these recordings, from liability for any claims by me or any 
third party in connection with my participation or the participation of the minor child listed 
above.  

□YES    □NO 
 

This will be in effect from August 1, 2024 until July 31, 2025. 
If privacy needs change throughout the year, please contact us to update your form. 

 
 

Parent/Guardian Printed Name: ________________________________ 
 
 
Parent/Guardian Signature: ____________________________   Date: _________________ 
 


