University of

Letmbridge  Authorization to Reproduce Physical Likeness / Voice and Name
For Educational, Marketing and Advertising Purposes

N2 (Where practicable, attach a copy of the visual / sound recording approved by this authorization)
I hereby grant or do not grant

to the University of Lethbridge, including its employees, agents or other third party as the University may authorize on its behalf, the nonexclusive right to photograph me,
make recordings of my voice and/or make combined audio visual recordings of me and my voice.

I authorize the University of Lethbridge

to use the designated photographs,
videotapes or audiotapes

taken or to be taken on or about

for the purpose of various publications, advertisements and as general stock.
Distributed by/through print, web, e-mail and social media

in the period 7 years from the date indicated above

Full name:

Signature:

Date:

As a general rule all types of intellectual property created by faculty members of the University of Lethbridge is owned by the individual who created it in accordance with
Avrticle 30 of the Faculty Handbook and Schedule D.05 of the Sessional Lecturers Handbook, and the above authorization shall be construed as a license to use and not as a
transfer of ownership of copyright in such cases and in other cases where copyright is not held by the University but by the party granting authorization.

This form will be retained and disposed of in accordance with approved records retention and disposal schedules of the University of Lethbridge.

Protection of Privacy - If the information contained in the above authorization is personal information governed by the Alberta Freedom of Information and Protection of
Privacy Act, such personal information on this form is collected under the authorization of Section 33(c) of that Act and is protected under Part 2 of that Act. Such personal
information will be used for the purposes stated and for the purpose of managing the consent for disclosure of personal information process. Direct any questions about this
collection to: Director, Governance 403-329-2201.




	Full name: 
	Date: 
	Office/Program/Individual (eg: 
	 University of Lethbridge): University of Lethbridge

	Listing of photographs, videotapes or audiotapes to be disclosed: 
	Date photograph taken or videotapes or audiotapes recorded: 
	State specific purpose of information release (eg: 
	 publication): various publications, advertisements and as general stock.

	State the method by which the materials will be distrubuted: print, web, e-mail and social media
	State date range for which permission will exist: 7 years from the date indicated above
	decline: Off
	accept: Off


