
Parent/Guardian Consent and Release Form
for Specific Activities Involving Student Personal Information

(including images)

Dear Parent/Guardian/Adult Student

This year, most performances will be restricted to virtual live streaming events on Eastwood’s Youtube
channels. By signing, you are giving Eastwood permission to use the digital recordings and captures of your
child in these events.

WRDSB  is granted a royalty-free, perpetual, non-exclusive, irrevocable, unrestricted, license to publish,
reproduce and distribute our livestream and recorded events in all media, on all digital platforms and by any
other means of communication controlled or authorized by Eastwood Collegiate Institute and the WRDSB.

Additionally, future fundraising events may require us to incorporate community organizations to do the editing
or other post-production work concerning the recordings. By signing this form, you are giving permission for
Eastwood to incorporate these organizations into our process and use the recordings of your child in an edited
work produced by a third party (agent). You will not receive compensation for the recording of your child, and
Eastwood and the WRDSB maintain sole ownership of the masters, titles, and interest of the recordings of your
child.

It is important to us that you understand and agree to the conditions outlined in this photograph, video and
sound recording release and consent form.  Thank you in advance for your support as your son/daughter
prepares for these exciting opportunities attached to being involved in Eastwood productions.

--------------- --------------- --------------- --------------- --------------- ---------

As the parent or legal guardian of the participant named below and on behalf of my child, I irrevocably give
consent to EASTWOOD COLLEGIATE, THE WATERLOO REGION DISTRICT SCHOOL BOARD, and the
agents and employees thereof forever to make use of my child’s image, likeness, appearance, and voice in
photographs, video and sound recordings as described above. I acknowledge that I am fully aware of the
contents of this release and am under no disability, duress, or undue influence at the time of my signing of this
form.

________________________________________________________________________________
School Date

____________________________________________________________________________
Name of Student (please print) Signature of Student

______________________________________________________________________________
Name of Parent/Legal Guardian  (please print) Signature of Parent/Legal Guardian


