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Your History Matters





Photo Release Consent Form
One form can be used per family.  Information will be kept confidential

Mail, fax or drop off completed form to:

Brant Historical Society
c/o Myrtleville House Museum
34 Myrtleville Drive, Brantford, ON N3V 1C2
Fax: 519 752 1931

Dear Parent/Guardian,

The Brant Historical Society is aware of the privacy of its program participants.   Your consent is required for your child's/children's names(s), photograph(s), video(s) or sound recording(s) and/or artwork to be published or display as part of the Brant Historical Society's museums promotional or exhibit material, including, but not limited to: flyers, brochures, posters, newsletters, web site, social media, etc.

I hereby certify that I am the parent or guardian of a minor(s) who is/are under 18 years of age and who wishes/wish to attend children's program(s) at the Brant Historical Society's museums.

I do irrevocably grant the Brant Historical Society, all rights and copyright of any kind for the above mentioned media, without any additional compensation.   I hereby release the Brant Historical Society from any and all claims for libel and invasion of privacy.  I understand that this release is irrevocable by me so that the Brant Historical Society may proceed in full reliance thereon.

I understand that publishing a photograph on the web site or social media sites means that it may be view and eventually reproduced by any person anywhere in the world with access to the internet.  The Brant Historical Society agrees to inform users of its website and social media pages that the photographs may not be reproduced for commercial or any other purpose whatsoever.   The Brant Historical Society also agrees to keep the names of children strictly confidential and will not include this information on its web site or social media pages.
Yes, I do agree  
□
No, I do not agree
□ 

​​​​​​​​​​​​​​​___________________________________________           ___________________________________________

                  Print Name of Parent/Guardian


   
         Signature of Parent/Guardian

___________________________________________


                 Date

PLEASE PRINT CLEARLY

Participant Names

​​​​​​​​​​​​​​​___________________________________________           ___________________________________________

                Participant's Name (first child)


   
         Participant's Name (second child)

___________________________________________           ___________________________________________

               Participant's Name (third child)                                                       Participant’s Name (fourth child)
