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Photo Release Form

This letter confirms the agreement between the Nisga’a Ts’amiks Vancouver Society
(NTVS) and you regarding, you and/or your child’s (children) participation in having
being photographed. It is recommended that a release be obtained when photographing a
minor or adult. Parent or guardian signatures are required; signatures of minors are not
sufficient.

By signing this Photo Release form you hereby agree that you will not bring or consent to
others bringing claim or action against the Nisga’a Ts’amiks Vancouver Society. It is
understood that this permission is granted without any expectation of compensation.

I hereby give Nisga’a Ts’amiks Vancouver Society permission to use photographs of my
child (children) and/or myself, for future use to help with the promotion of NTVS
programs & services. These photographs could be used in NTVS promotional material,
such as, but not limited to, NTVS Brochures, NTVS Website and/or NTVS Newsletters.

( ) Yes for taking Pictures () No for taking Pictures
Participants Name Participants Name

Parent or Guardian (Please Print) Parent or Guardian (Please Print)
Parent or Guardian Signature Parent or Guardian Signature
Date: Date:

Email:

() Yes, I wish to be added to the membership email list to receive NTVS notices



