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PHOTO RELEASE FORM  
for 

 

CANADIAN UNITARIAN 

COUNCIL (CUC) 

018 1179a King Street, West 

Toronto, Ontario M6K 3C5             

1-888-568-5723 www.cuc.ca 

 
 

COMOX VALLEY  

  UNITARIANS (CVU)  

  250 Beach Drive Comox, B.C. V9M 1P9  

  250 792-4027   cvuf.ca 

Completing the release form(s) 
      1)  Photos taken may be used for publicity and information purposes such as displays, newsletter, brochures, 

      annual reports and the website. 

2)  A separate release form is required for each individual who is recognizable in the photo. 
 

PHOTO RELEASE  
As a contribution to our religion’s publicity efforts, I hereby give my consent to, and authorization for, the use and 

reproduction by the Canadian Unitarian Council* (CUC) and the Comox Valley Unitarians (CVU) 

 of any and all photographs which have been taken of me for publicity and information purposes, including but not 

limited to, displays, newsletters, brochures, annual reports and the website. This consent shall remain in effect until 

such time as I provide CUC and/or CVU with written and dated notice of withdrawal of my consent. All digital 

images, negatives, positives and prints shall be the property of the CUC and/or CVU. 
 

NAME (Please print) ______________________________________________________________________ 

 

PRONOUNS _____________________________________________________________________________ 

 

ADDRESS _______________________________________________________________________________ 

 

□       I am 19 years or older 

□ I do consent to the use of any photographs   OR 

□ I do not consent to the use of any photographs        

 
SIGNATURE: ___________________________________________________ 

 

DATE: ________________________ 
(ie: Jan. 20, 2014 ) 

 

If under 19 years of age, consent by parent or guardian: 
I hereby certify that I am the parent or guardian of: ______________________________, the minor named 

above. As a contribution to the publicity efforts of the CUC and/or CVU, 

□ I do hereby give my consent on behalf of him or her for the use of photographs         

   OR               

□ I do not consent to the use of any photographs     

 

SIGNATURE of PARENT or GUARDIAN: _____________________________________________ 

DATE: _______________________ 
(ie March 14, 2025)  

 
 *Affiliations  - International Council of Unitarians and Universalists – Unitarian Universalist Association – British General Assembly of Unitarian 

and Free Christian Churches – International Association for Religious Freedom 

Please return form to Lorna Tutte (Administrative Coordinator)   


