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I hereby consent for Cambrian College to use, reproduce, copy, exhibit, or distribute (full or in part) any
photographs of me, comments made by me, videos taken of me, and/or recordings made of my voice and/or
written extraction of such recordings (in whole or in part) for marketing/promotional purposes through any
media (e.g., publications, web, television, radio, etc.).

Section 42:
An institution shall not disclose personal information in its custody or under its control except:

(b) where the person to whom the information relates has identified that information in particular and consented
to its disclosure.

(c) for the purpose for which it was obtained or compiled for a consistent purpose.

This information is collected under the legal authority of the Ministry of Colleges and Universities Act, R.S.0.
1990, c.F. 31

First Name Last Name
(please print) (please print)
Signature Date
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Project Description:
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College/Staff member(s) present:




