Multimedia Consent (photo, Video, Audio)
Limited Release Form

| hereby assign and grant to McMaster University, or those to whom McMaster University grants permission the use, the right to copy-
right, reproduce, distribute, broadcast or rebroadcast images, video or audio of me in which | may be included in whole or in part for
(check all that applies):

McMaster media including websites, printed material, online and social media
(Twitter, Facebook and other social media), and promotional material

External media including printed material, television, radio, websites, online
and social media outside not directly connected to McMaster.

Other, please specify:

| hereby waive my right to inspect or approve the finished images and copy, video or audio of the material or the eventual use to which it
may be applied including any artwork, composition, or other materials that may be part of the image or sound. | acknowledge McMaster
owns all rights to the content, and materials. | will not receive any payment and waive the rights to any royalties or other compensation
arising from or related to the use of the images, recordings or materials.

| hereby release and discharge McMaster University and all persons acting under its authority or permission and those for whom it is
acting, from and against any liability or actions of damages or claims as a result of the use of the images, videos or audio or any distor-
tion, blurring, alteration or optical illusion that may occur in the taking processing or reproduction of the finished product.

Model / Subject
D | am the parent/legal Guardian of the individual in the
I am 18 years of age or older and h?VG read the broadcast images, video or audio who is under the age
above release and fully understand its content. of 18 and grant consent on his/her behalf for the images,
video or audio usage. | have read the above release
and fully understand its content.
First Name First Name
Last Name Last Name
Signature Signature
Date signed: Date signed:
Date Month Year Date Month Year
Witness
Date signed:
First Name Last Name Witness, McMaster signature Date  Month  Year

PRIVACY STATEMENT: The information gathered on this form is collected under the authority of the McMaster University Act, 1976.
Personal information is gathered, used and disclosed in accordance with the McMaster University privacy policy and applicable legislation,
including the freedom of information and Protection of Privacy Act (Ontario) (“FIPPA”). The information gathered will be used for the
purposes of administering University programs, for statistical purposes and for other related purposes. Personal information provided

on this form will not be used for any related purpose without prior consent. This information is protected and is being collected pursuant

to section 39(2) and section 42 of FIPPA. Please further note that certain data may be stored on an off-site server and potentially in a
jurisdiction outside Ontario.
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