
TALENT/MODEL RELEASE FORM for Dalhousie University
I understand that an image and/or voice recording has been made of me and I hereby give Dalhousie University my permission to use, publish  
or broadcast my image for any purpose which will aid Dalhousie University and which may include, among others, advertising, promotion, market-
ing, administrative or educational print or electronic communication.
I will not be compensated in any way for use of my image.
I agree that all recordings of me are owned by Dalhousie University and that they may copyright same. If I should receive any  copy of the  
images, I agree I shall not authorize its use by anyone else.
I agree that my image may be edited and that no material need be submitted to me for approval prior to publication.
I understand that Dalhousie University is not obligated to make use of the rights set forth here.

Recording Details 
Format: n  Photograph  n Video n  Audio  n  Other:  ____________________________________________________ .

 

Name (please print): _______________________________Dalhousie ID: ________________________________

n Faculty  n  Staff  n  Student n  Other:  _______________________________________________________

Faculty/Department: ___________________________ Class Year & Degree: ____________________________

Email: _____________________________________ Contact Number: _______________________________

Address:  ________________________________________________________________________________

_______________________________________________________________________________________

Date: ________________

Signature :

If under 18 – Parent/Guardian Signature: 

Shoot/Project:  _______________________ Photographer:  ________________________  Date: ___________  


