
RELEASE TO RECORD

 , hereby, unconditionally 
consent to, and authorize, the use and reproduction by CANADORE COLLEGE, its employees, 
agents, or servants, of any likeness or dialogue that has been recorded of me for educational, 
purposes. All audio, video and digital recordings, negatives and/or slides, together with any prints, 
shall constitute the property of CANADORE COLLEGE solely and completely.

SIGNATURE DATE

PHONE or EMAIL ADDRESS

UNDERAGE CONSENT (UNDER 18)

I represent that I am a parent/guardian of the minor who has signed the above release and I hereby 

agree and consent to the above release that we shall both be bound thereby.

SIGNATURE PRINT NAME

I


	Phone or Email Address: 
	Date: 
	First & Last Name: 
	Sign First & Last Name: 


