
 

Photograph, Video, Name and/or Quotation 

Release Form 

Photograph, Video, Name and/or Quotation Release Form 

FOIP Collection Notice: 

Personal information including your video image, photograph, and your personal views or opinions is being directly 
collected under section 33 (c) of the Freedom of Information and Protection of Privacy Act.  Personal information is being 
collected for Government of Alberta use, including department and APS-wide staff newsletters, internal department and 
APS-wide websites, and public uses including LinkedIn, Alberta.ca and YouTube. If you have questions about the 
collection of personal information, you may contact the Director, APS Communications at 780-641-9998 or 5th Floor, 
Peace Hills Trust Tower, 10011 - 109 Street, Edmonton, AB, T5J 3S8.  

Model Release: 

I HEREBY GRANT TO HIS MAJESTY THE KING RIGHT OF ALBERTA (the “Province”), including its employees, agents, 
assigns, or other third parties that the Province may authorize on its behalf, the right to photograph and record me on 
__________ (date of session) and to make use of the resulting photographs, recordings and depictions of my likeness 
(the “Content”).   I agree that (a) the Province may use the Content for any purpose whatsoever, including the promotion 
and sale of products or services, (b) the Province shall not be liable to me for any claim in tort for breach of privacy, 
defamation or in wrongful appropriation of personality, (c) I have no intellectual property rights to the Content, (d) this 
release is binding upon my heirs and assigns, (e) this release is assignable, irrevocable, worldwide, and perpetual, and 
that (f) this release shall be governed by the laws and applied in the courts of the Province of Alberta, Canada. 

Description 

Date taken _______________________________  Specific Location ________________________________________  

Photo(s) description (describe scene) ___________________________________________________________________  

Colour and type of clothing, identifying elements __________________________________________________________  

Consent 

Date ____________________________________  

Print name _______________________________  Signature ______________________________________________  

 ________________________________________   ______________________________________________________  

Contact information (address, phone: optional) E-mail (optional)     I would like to receive a copy of this form
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