
Model Release Form

CONSENT:
I hereby consent to and authorize Oak Bay Parks, 
Recreation and Culture and the District of Oak Bay the 
unrestricted right to use and publish photographs and 
video for editorial, advertising, illustration, promotion 
and any other lawful purpose in any manner and 
medium; to alter the same without restriction; and to 
copyright the same without any compensation to me. 
I hereby waive any right to notice or approval of any 
use of the photographs and release Oak Bay Parks, 
Recreation and Culture and The District of Oak Bay 
alteration, processing or use thereof in composite 
form.

DATE: ___________________________
DAY/MO/YR  

Activity: __________________________________

Location: _________________________________

MODEL
I am over the age of Nineteen (19)?

      Yes           No

If no please have parent or guardian fill out 
the right hand column. 

Name:  ___________________________________  
(Please print)

Signature:  _______________________________

Address: _________________________________

                   _______________________________________

                   _______________________________________

Phone: ___________________________________

Email: ____________________________________

MINOR: 
I am the parent/guardian of

Child’s Name: ____________________________  
(Please print)

I consent on his or her behalf

Parent/Guardian Name:

___________________________________________  
(Please print)

Signature: ________________________________

Phone: ___________________________________

Re
v 

06
01

20
23

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY 
This collection of personal information is authorized under the Local Government Act, Community Charter 
and section 26(c) of FIPPA. The information will be used for marketing and communicatons in relation to Parks, 
Recreation, Arts and Culture and the District of Oak Bay. Questions can be directed to the District’s Privacy 
Officer at 2167 Oak Bay Avenue, Victoria BC, V8R 1G2, or 250-598-3311, or foi@oakbay.ca.
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