CONSENT FOR PHOTO, VIDEO U"Ic
AND RECORDING USE

Thank you for participating in this UVic photo, video or recording session. This form collects your contact information and
consent. We'll send you a copy of the signed form. UVic is committed to using your image with care, respect and integrity.

If you have any questions about use, or if you wish to revisit your consent at any time, please email your UVic session
coordinator, whose information is below.

SECTION 1: To be completed by UVic

Purpose and use (what photo/video/
recording session is for and where
it will be used)

Date(s) of session(s)

Session coordinator name,
email and department

SECTION 2: To be completed by you
By signing below, I agree to the following terms:

= [ grant UVic and approved third parties permission to record, publish, transfer and use the photos, videos and/or
recordings for the purpose and use stated in section 1 above. I understand that approved third parties include
partners acting on behalf of UVic as well as organizations who request to use the photos, videos and/or recordings.

= At any time I can contact the session coordinator to request the photos, videos and/or recordings no longer be used.
[ understand UVic will consider requests on a case-by-case basis and will honour traditional, cultural and safety reasons.
= [understand that the photos, videos and/or recordings will be used in a respectful manner that aligns with UVic's values
of integrity and respect, ensuring that my image is not misused or misrepresented.

First and last name

Traditional name (optional)

Pronouns (optional)

Email

Phone number

UVic affiliation (student, staff, faculty, etc.)

UVic area of study or department
(if applicable)

I permit photos/video/recordingsfor general | Yes No
UVic promotional purposes beyond use
stated in section 1

Date

Signature

Email

The University of Victoria respects your privacy. The personal contact information you provide will not be published without your permission.
It may be shared with other UVic employees to contact you to discuss matters pertaining to the use of photos, videos and recordings of you.
UVic is authorized by section 26 of the British Columbia Freedom of Information and Protection of Privacy Act to collect the information on this
form. If you have questions about UVic's privacy practices, contact privacyinfo@uvic.ca.
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