"l"Tl]ﬂl]N“] Multimedia Consent Form

Island Stories

Individual/Parent/Guardian/Substitute Decision Maker Information

First Name Last Name
Street Number Street Name Suite/Unit Number
City/Town Province Postal Code Telephone Number

Persons for whom permission is being given if different than person signing below:

Name (First, Last) Name (First, Last) Name (First, Last)

Consent Information

Consent to Photograph / Videotape / Audiotape / Film / Interview Individuals

l, , give the City of Toronto

Individual/Parent/Guardian/Substitute Decision Maker Name (First, Last)

permission to photograph, videotape, audiotape and/or interview either myself, or the person on
whose behalf | am giving permission named above ("the recordings"), and to publish the
recordings in City of Toronto publications/materials, including marketing and promotional
materials, and the City of Toronto official Web site, both now and in the future.

The recordings shall constitute the exclusive property of the City of Toronto and may be
reproduced by the City and anyone it has authorized, without compensation or payment to the
individual(s) being recorded or any other person.

If I am providing the permission on behalf of someone other than myself, | warrant that | have
the authority to do so.

Signature Today’s Date (yyyy-mm-dd)

Notice of Collection

Parks, Forestry and Recreation collects personal information on this form together with the corresponding
photographs, videotapes, audiotapes, films, and/or interviews under the legal authority of the City of Toronto Act,
2006, SO 2006, Chapter 11, Schedule A, sections 8 and 136 (c). The information is used to obtain consent to
reproduce and publish photograph/videotape/audiotape/film/interview in the City of Toronto publications/materials,
including marketing and promotional materials, and the City of Toronto official website. Questions about this
collection can be directed to the Manager, Public Consultation, Metro Hall, 55 John Street, Toronto, Ontario, M5V

3C6, or by telephone at 416-338-3020.

*Please ensure that consent forms are saved with the images they consent

#H-##H#E YYYY-MM — will be assigned by Forms Management Program

* . . . .
Any questions relating to this form can be directed to forms@toronto.ca Bnn
Form Drafted: August 2017 Loronto at your service
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