
  Photograph/Image Consent Form   

(SHORT FORM) 
 
I hereby grant permission to Ryerson University and its representatives to photograph and video me, and 
otherwise capture my image, and to make recordings of my voice. I further grant to Ryerson University and 
its representatives the right to reproduce, use, exhibit, display, broadcast and distribute these images and 
recordings in any media now known or later developed for promoting, publicizing or explaining Ryerson 
University and its activities and for administrative, educational or research purposes.  Photographs, video 
images and voice recordings are the property of Ryerson University. 
 
_____________________________________________________________________________________ 
First and Last Name (Print)  
 
 
______________________________________________________ __________________________ 
Signature (if 18 years or older)      Date 
 
 
______________________________________________________ __________________________ 
First and Last Name of Parent/Guardian (if subject under age 18)  Date 
 
 
______________________________________________________ __________________________ 
Signature of Parent/Guardian       Date 
 
 
 
I hereby grant permission to Ryerson University to use my name with these images and recordings. 
 
 
_____________________________________________________ __________________________ 
Signature (signature is of Parent/Guardian if subject under 18)  Date 
 
 
Protecting Your Privacy:  Protecting Your Privacy: In accordance with Section 39(2) of the Freedom of Information and 

Protection of Privacy Act (1990), personal information including images and recordings in connection 
with this form is collected under the authority of the Ryerson University Act (1977) and will be used for 
promoting, publicizing or explaining Ryerson University and its activities and for administrative, 
educational or research purposes.  Personal information may be disclosed to outside service providers 
for processing and production.  If you have any questions about the collection of personal information 
by Ryerson University as referenced on this form, please contact: Information and Privacy Coordinator, 
Ryerson University, 350 Victoria Street, Toronto, ON M5B 2K3, tel. 416-979-5000 ext. 4676, email 
fippa@ryerson.ca. 
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