
 

 

Photo Release Form 

 

Participant's full name: 

 

Parent or legal guardian’s full name: 

 

 

I hereby authorize Huu-ay-aht First Nations to publish the photographs taken 
of my minor child, in which s/he may be included with others in its Social 
Media, newsletter and/or website without restriction for any private or public 
purpose. I also grant permission to use my child’s name, if desired, in 
connection with any said publication. 

I further grant permission to copyright, re-use and republish such pictures in 
full, partially, composite, illustration, art or advertisement. 

I hereby relinquish any right (even copyright and privacy) that I or my minor 
child may have to examine or approve the completed product. 

I hereby affirm that I am the parent or legal guardian of the participating minor 
child listed on this form. 

I have read the above authorization, release and agreement, prior to its 
execution; I fully understand the contents thereof.  

Huu-ay-aht First Nations will use any photographic material in accordance 
with the Freedom of Information and Protection of Privacy Act.  

 
Signature: ___________________________ 

Date:  
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