
 
 

 

 

Photo and Video Release 

Without compensation of any kind, I hereby give UOIT and the Faculty of _____________ the right and 
permission for the following in any of its promotional materials including advertisements, publications, 
posters, websites, social media, videos, etc.:    
 

• Create photographic, printed, or electronic records containing photographs or videos provided by 
me and/or my image and/or communications related to my involvement in the Outbound Exchange  
Program including: my participation in classroom sessions both locally and abroad, my participation 
in travel excursions both personal and pre-arranged by program organizers, my participation in 
events related to Faculty of ____________ International activities, my internship placement within 
my host company; 

•  Copyright the photographic or electronic records containing my image and/or communications in  
its own name or in any other name which it may choose; 

• Telecast the photographic or electronic records one or more times over UOIT Internet site, station 
or stations, to publicize any portion thereof by any means, for any purpose whatsoever in whole or 
part, including – but not limited to ‐ promotion, advertising or trade; 

•  Use my name in connection therewith if it so chooses; and 
•  Forward the photographic or electronic records containing my image and/or communications to 

media outlets for use in articles or audio visual programs promoting the university and/or faculty. 
 
I acknowledge that UOIT and the Faculty ______________ is, and will be the sole owner of all rights in and 
to the photographic or electronic records thereof, for all purposes indicated above in perpetuity.  I hereby 
assign any copyright or publicity rights, or any other rights that I may have regarding the photographic or 
electronic records to UOIT. 
 
I also release UOIT, its governors, officers, employees and students, by reason of the use of these 
photographic or electronic records from any and all claims of any nature which I could, or might have 
against the release(s) by reason of any fact or matter whatsoever. 
 
By signing my name, I acknowledge that I have read, understand and agree with the contents contained 
within this form.   
 
Student Participant’s 

Name:__________________________________________________________________________________ 

Program Name: __________________________________________________________________________ 

Phone: __________________ Email: __________________________________________________________ 

 
Signature of Student Participant: ________________________________Date: ________________________ 
 
Personal information on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act (FIPPA) and will be 
used to solicit authorization to use personal information on Durham College promotional materials. We adhere to all legislative requirements with 
respect to protecting privacy. Questions should be directed to Carol Beam, Communications and Marketing, Durham College, 2000 Simcoe Street 
North, Oshawa, ON L1H 7K4, 905.721.3216 


