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Consent Form for Photography, Video, and Recordings 
 

 
I hereby grant permission to the Community Foundation Grey Bruce and its representatives to 
photograph and record footage of me for promotional purposes. I also grant the Community Foundation 
Grey Bruce the right to use, exhibit, publish, and distribute this media for promotional purposes, 
including printed publications, press releases, social media, or any other Web content. Any photographs, 
videos, and voice recordings taken are property of Community Foundation Grey Bruce. 
 
 

 
 

_______________________________________________________________________________ 
First and Last Name (Print) 

  
  

__________________________________________________ ________________________ 
Signature (if 18 years or older) Date 

 
  

__________________________________________________ ________________________ 
First and Last Name of Parent/Guardian (if subject is under 

age 18) 
Date 

  
  

__________________________________________________ ________________________ 
Signature of Parent/Guardian Date 

  
 
 
 
 
 


