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Media Consent Agreement 
FIRST NAME ________________________________ LAST NAME _____________________________________ 

LEGAL FIRST NAME ___________________________ LEGAL LAST NAME _______________________________ 

EMAIL _________________________________________          AGE                  Under 19                     19 or over 

PHONE _________________________________________ 

Why We Collect Photos, Videos and Audio Recordings 
The Fed takes photos, videos and audio recordings when leading and attending events/ activities. The Fed also asks 
youth participants to submit photos, videos and audio recordings of themselves. Content is collected by the Fed to:  

• Share and explain the Fed’s goals, activities and achievements to members and the public 
• Promote our programs, events and activities 
• Create marketing materials for our online and print media platforms 
• Create internal records. 

What is Media Consent?   
By signing this agreement, you agree that the Fed has permission, without providing reimbursement or payment, 
to reproduce, use, display, alter, distribute and publish photos, videos and audio recordings of you that the Fed 
(including authorised representatives) has taken in connection with Fed activities, or that you have submitted to 
the Fed.  

Photos, videos and audio recordings may be used by the Fed in digital or printed form. This includes, but is not 
limited to:    

• Social Media 
• Website  
• Presentations  
• Fundraising materials and events  
• Power Pages magazine and other print publications  
• Promotional materials (brochures, info sheets)  
• Reports  

By signing this agreement, you waive the right to inspect or approve finished materials before they are published 
on any of the Fed’s platforms.  

The Fed may publish your first name and last initial alongside an image/video/audio recording of you if it’s relevant 
to the purpose of the publication. 
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If you have any questions or need more information, please contact info@fbcyicn.ca. 

Please sign below to confirm you have read and understand this agreement and have completed this form 
voluntarily. 

Individuals Signature _________________________________________ Date (MM/DD/YYYY) _____________ 

Guardian Consent  (if individual is under 19 years) 

I confirm that I have permission to agree to this consent alongside the young person  

Guardian First Name  _________________________ Guardian Last Name ______________________________ 

Guardian Email Address _________________________________________________________________ 

Guardian Phone Number  ________________________________________________________________ 

Guardian Signature ____________________________________ Date (MM/DD/YYYY) _______________ 

Changing Media Consent Preferences  
Once you provide us with Media Consent, this will stay in effect and apply to all photos/videos/ audio recordings 
taken by the Fed. If you would like to remove your media consent, you can contact us anytime at info@fbcyicn.ca - 
we will stop adding any images/videos/audio recordings of you to new materials, but we will not remove 
images/videos/audio recordings of you from already published materials (a video or report, for example).  

Purpose of the Collection of Contact Information 
We are collecting the information you entered above to document your permission and consent for the collection, 
use and retention of your information and images as described above, and to be able to contact you if necessary. 
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