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PERMISSION TO USE

[THIS FORM IS FOR THE USE OF MARKETING & COMMUNICATIONS ONLY.]

\ A. Project Identification B. Personal Identification
[J STOCK PHOTOGRAPHY
L] ORIGINAL PROJECT PLEASE PRINT

Name of Project

| authorize Memorial University to: [ photograph [ videotape | Name:

[ self [ My child Address:
Name Age Telephone:
[J My personal property: Email:
[J My research:
Year to

] Other: [0 MUN Student  pegree: graduate:

O staff Dept.: -

O Faculty Dept.:

O other:

C. Terms of Use

Access to Information and Protection of Privacy

The personal information and images or video identified on this form are collected under the general authority of the Memorial
University Act (RSNL 1990 Chapter M-7). If you have any questions about the collection and use of this information contact the
associate director, marketing at 709 864 8666.

Collection of Personal Information

The identification information on this form will be catalogued electronically by Marketing & Communications and will be used for
referencing and administering images or video in a searchable database. The information is strictly for internal, administrative use
and will not be released without written permission of the signee.

Storing and Use of Digital Assets

Digital assets will be used by representatives of the university to promote the university. Assets will be stored electronically by
Marketing & Communications and may be used in print or electronic format, in their original form or other form, with intentional
or unintentional alterations, in illustrations, for publicity, advertising, presentations, displays, promotion, recruitment and/or
publication of any product or service directly for Memorial University. No materials will be released for any other purpose without
written permission of the signee.

[ I have read and agree to the terms listed above and have signed below.
OYES, I am of legal age (19 years or over). OR ONO, I am not of legal age (19 years or over). Parent or guardian must read and sign this form.

Signature of model or parent/quardian Print name Date of shoot

Signature for Marketing & Communications* Print name University phone number

*Must be completed by Marketing & Communications witness:

Describe shot, model, unique clothing, poses, props, hairstyle,
height, hair colour, hat, glasses, location, or other attributes to
clearly identify this model.

FILE NUMBER:
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