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PERSONAL IMAGE RELEASE 

. CONSENT FORM 

Regis College respects personal pri'lmcy. Personal infonnation that students and other persons provide to the 
College is collected for the purpose of administering admissions, registration, academic programs, university
related student activities, activities of student societies, financial assistance and awards, graduation and 
advancement, and for the purpose of statistical reporting to ecclesial authorities, the University, government 
agencies, the Association of Theological Schools (ATS), and other professional organizations (e.g. the Ontario 
Council of Graduation Studies). At all times personal infonnation will be protected. 

Pictures or videos may be taken at various College functions, and may be published in internal and external 
College publications and presentations in any fonn of media. 

We would appreciate your pennission to use photos and videos that include your image. 

Please check one of the below options, and return this fonn to the Registrar's Office at Regis College. 

□ 

or 

□ 

or 

I agree that I will be a photographic subject for Regis College in any fonn of media material, 
and that my name may be mentioned. 

I agree that I will be a photographic subject for Regis College in any fonn of media material 
without mentioning my name. 

D I agree that I will be a photographic subject for Regis College in any fonn of media material, 
but with the following restriction: 

Restrictions: ___________________________ � 

or 

0 I do not wish to be a photographic subject for Regis College in any fonn of media material. 

In signing this I release and forever discharge Regis College, its agents, assignees, licensees, officers and 
employees from any and all claims and demands arising out of or ln connection with the use of my image in 
any fonn of their publications and media material, both print and electronic, including but not limited to, any 
claims for invasion of privacy or defamation. 

Name· 
(please print SURNAME; GIVEN NAME) 

Signature ____________________ Date ____________ _

100 Wellesley Street West, Toronto, Ontario, Canada M5S 2Z5 Te]ephone: 416.922.5474 Fax: 416.922.2898 

www.regfscoUege.ca 


	Restrictions 1: 
	Restrictions 2: 
	Name: 
	Consent: Off
	Text62: 


