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CASTLEGAR.

Photo and Video Consent Form

Consent Statement:

l, consent to the City of Castlegar (the "City") using the photo(s)
and/or video(s) of:

O Myself
[ My child/children

[]1 DO NOT consent to the City using the photo(s) and/or video(s) of myself and/or my child(ren).

for promotional purposes, including but not limited to City publications, the City website, social media, print
materials, educational materials, and other promotional platforms.

By signing below, | confirm that:

e | understand that these materials may be used, reused, published, republished, edited, or adapted
by the City as necessary.

e | am acting on my own behalf or have the legal authority to provide this consent on behalf of my
child/children.

This consent is valid for five (5) years from the date signed. | understand that | may withdraw my consent
at any time by contacting the City in writing.

Privacy Notice:

The personal information collected on this form is collected under the authority of section 26(c) of the
Freedorn of Information and Protection of Privacy Act (FOIPPA). This information will be used solely for the
purposes outlined above.

If you have any questions or concerns or wish to withdraw your consent, please contact our Civic Works

Department at civicworks@castlegar.ca.

Additional Acknowledgments:
O 1acknowledge that | will not receive compensation for the use of these photos and/or videos.

(] Iunderstand that my participation is voluntary, and | may decline to provide consent without penalty.

Signature (parent/guardian if under 19) Signature of City Representative
Name (parent/guardian if under 19) Name of City Representative
Date Date

The City of Castlegar Representative listed above is responsible for verifying the authenticity of this consent form and can
assist with any related questions or concerns.
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