
The Corporation of the Municipality of West Nipissing 
La Corporation de la Municipalité de Nipissing Ouest 

225 rue Holditch Street, Suite 101, Sturgeon Falls, ON  P2B 1T1 
 tel  705-753-2250    tel  1-800-263-5359    fax  705-753-3950 

MEDIA CONSENT 

Permission to feature par/cipant 
Thank you for helping us record and reflect life in West Nipissing! 

First and Last Name          must be 18 or older Organization or Community Group  if applicable 

Email address Phone number    optional 

Event or Location can include multiple Name of youth participant    can include multiple 

The Municipality of West Nipissing has permission to use photos, videos and audio files featuring: 

myself   youth participant(s) listed above 

By signing this form, I hereby grant the Corpora;on of the Municipality of West Nipissing (“Municipality”) permission 
to use recorded images, videos or audio files (referred to as "assets") of myself and/or the youth par;cipant (minor) 
listed above. I grant to the Municipality a non-exclusive, royalty-free, perpetual license to use, reproduce, modify, 
distribute, and publicly display the assets for purposes including promo;onal, educa;onal, and informa;onal 
ac;vi;es, in any media or format. I am the parent or guardian of the par;cipant(s) listed above and release the 
Municipality from any claims or liabili;es arising from the use of the digital assets of the event(s) listed above. The 
Municipality agrees not to sell the files and not to use the assets for malicious, defamatory, or otherwise harmful 
purposes. The Municipality is commiLed to using the assets in a manner that is respecMul and ethical. 

Signature          must be 18 or older Date signed 

Joie de vivrewestnipissingouest.ca
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