
 
 

 
 
 

Consent Form 
Use of Image or Voice 

 
 
Personal Information 

Name: _______________________________________________________________________________ ⃞ Male ⃞ Female 

Mailing Address ____________________________ Community:_________________________________   Postal Code:_________________ 

__________________________________________ Phone: (Home): ___________________ Phone: (Work) ___________________ 

Fax No.: _____________________ Email: ____________________________________________ Occupation:_________________________ 

 

 
The signing of this form is strictly voluntary. I understand that I may withdraw my consent at 
anytime but that I must do so in writing to the Department of Municipal and Community Affairs.  I 
hereby give the Department of Municipal and Community Affairs, Government of the Northwest 
Territories, permission to record my (check all that are appropriate):  

___ photograph,  
___ moving image, and  
___ audio clip; 

and I waive any proprietary rights I may have to them. I understand that the Department may 
wish to use this likeness of me in a number of ways, including on government websites, or in 
government publications or advertising, to provide information to the public and/or promote 
government programs and activities, and I grant them permission to do so.  
 
I hereby release the Department of Municipal and Community Affairs, the GNWT, its 
employees, agents and subcontractors from any and all claims, actions and liability for 
damages, losses or expenses of any sort which may arise in connection with the use of these 
likenesses.  
 
I acknowledge I have read and understood the contents of this form, and have been 
given full opportunity to discuss the implications of this consent of my own free will and 
my decision is not based upon representations or advice by representatives of the 
Department.  
 
 
I hereby give my consent, dated this ___ day of __________, 20___.  
 
___________________________     _____________________________________________ 
                     Signature                      Signature of Parent/Guardian of student if under age 19 
 
Print Name:__________________________ 
 
Refusal to sign this form will not result in any adverse effect upon rights, benefits or services currently 
provided by the GNWT. 
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