
RELEASE FORM  
StrongStart BC and Early Learning Parent/Guardian Permission 

 
 

As the parent or legal guardian of the minor named below (“Minor”), I hereby give my 
consent to employees or agents of School District No. ___ (“District”) and the employees 
or agents of the Province of British Columbia (“Province”), as represented by the 
Ministry of Education, to record, photograph or film the Minor and myself in connection 
with the District’s StrongStart BC Centre. 
 
I understand that these photographs or other recordings may be used in School District or 
Provincial publications or websites.  I hereby grant to School District No. ____and to the 
Province, its employees, representatives, licensees and assigns, the right to use, 
reproduce, modify, publish or distribute both my own and the Minor’s voice, 
photographic images or likenesses (“Recordings”) worldwide the for educational or 
promotional purposes related to StrongStart BC Centres or any other early learning 
initiatives of the Province.   
 
I understand that neither I nor the Minor will own or be paid for the Recordings.  I hereby 
release and discharge any right, title or interest that I or the Minor may have in the 
Recordings or in any remuneration for using the likenesses or image. 
 
 
 
MINOR (person under the age of 19 years) 
 
____________________________________ 
(print name) 
 
 
PARENT OR LEGAL GUARDIAN 
 
____________________________________  
(print name) 
 
____________________________________  
(signature) 
 
____________________________________  
(date) 
 
 
 


