
Consent to Photograph/Video/Audio and Release Authorization  
 
I, the undersigned, give permission to _________________________________(name), who is 
a University of Calgary student (the Student) to enter their profile of my innovation story as a 
submission to the University of Calgary Innovation Untold competition (the “Competition”). I 
consent to the use of my voice recording(s)/photograph(s)/video(s) in all forms of media, for any 
and all promotional purposes including advertising, display, audiovisual, exhibition or editorial 
use.  
  
I agree and release the Student and the Governors of the University of Calgary (“UCalgary”) 
from all liability in connection with the usage of the submission and from all liability which I may 
have against the Student and/or UCalgary.  
  
I further consent to the use of my name in connection with the voice recording(s)/photograph(s)/ 
video(s) if needed by the above named Student and/or UCalgary.  

I understand and agree that I will not receive any payment for my time or expenses or any 
royalty for the publication of the voice recording(s)/photograph(s)/video(s) or the use of my 
name and I hereby release the above named Student, and UCalgary from any such claims. I 
may be eligible for the Competition’s Innovator-designated prize money should this entry be 
chosen as a winner in the Competition. 

I certify that I have read and fully understand this consent and release, and that all questions 
pertaining to this consent have been answered to my satisfaction. 

 

 
 
________________________________________                          ________________________________________                  
Signature of Subject                                                                           Print Name 

 
                                                                                                           ________________________________________                  
                                                                                                       Email 

________________________________________                          ________________________________________                  
Date                                                                                 Phone 

                                                                                      
 

 

 
________________________________________                            _______________________________________ 
Signature of Witness                                                                           Print Name                                                                    

 
________________________________________ 
Date 

 



License to Use Media 
 
I, the undersigned, grant to _________________________________(“Innovator”), and the 
Governors of the University of Calgary (“UCalgary”)  unlimited license to my media work entitled 
 
__________________________________ (the Work). 
 
 
I consent to the use of my Work in all forms of media, for any and all promotional purposes 
including advertising, display, audiovisual, exhibition or editorial use.  
  
I understand and agree that I will not receive any payment for my time or expenses or any 
royalty for the publication of the Work and I hereby release the above named Innovator, and 
UCalgary from any such claims. 

I certify that I have read and fully understand this consent and release, and that all questions 
pertaining to this consent have been answered to my satisfaction. 

 

 
 
________________________________________                          ________________________________________                  
Signature of Media Creator                                                                Print Name 

 
                                                                                                           ________________________________________                  
                                                                                                       Email 

________________________________________                          ________________________________________                  
Date                                                                                 Phone 

                                                                                      
 

 

 
________________________________________                            _______________________________________ 
Signature of Witness                                                                           Print Name                                                                    

 
________________________________________ 
Date 

 


