
 
 
 
   922 Ash Street, Sherwood Park, AB, T8A 2G1       Phone:   780-416-1500   Fax:   780-416-2901  www.scbgc.com 

 
Media Consent Form 

 
Name of Child/Youth: ___________________________________________________________________________ 
 
Club name where Child/Youth is a member:_________________________________________________________ 
 
Dear Parent or Guardian, 
 
Your child may participate in an event or activity at one of Boys and Girls Clubs of Canada’s member clubs where 
photos/video or audio recordings of club members may be taken for the purpose of representing Boys and Girls Clubs of 
Canada on promotional materials.  Please read this media consent form carefully and indicate below your permission for 
your child’s image to be used in this manner.  Parents with children or youth under the age of 18 must sign this consent 
form in order to protect your child’s safety and privacy. 
 
Section 1 
 
I give consent to have photos/video/film/audio of my child taken and used in the promotional materials of Boys and Girls 
Clubs of Canada and its member Boys and Girls Clubs.  My child’s image may be published or used in newspapers, 
promotional videos, television commercials, program brochures, posters, etc. or otherwise displayed to the public or 
used for other educational/fundraising purposes, either in whole or in part by Boys and Girls Clubs of Canada or its 
member clubs. 
 

   I Accept        I Decline 
 

_______________________________________________________     ________________________________ 
Parent Signature         Date 
 
 
 
_______________________________________________________     ________________________________ 
Youth Aged 18+ Signature        Date 
 
 
Section 2 
 
I authorize any photography/film/video take of my child to be used in the production of a Boys and Girls Clubs of Canada 
bullying prevention brochure and related materials. 
 
    I Accept        I Decline 
 
_______________________________________________________     ________________________________ 
Parent Signature         Date 
 
 
_______________________________________________________     ________________________________ 
Youth Aged 18+ Signature        Date 
 
 
Section 3 – Confidentiality Concern 
 
If you do not want your child’s picture used or you have a safety concern, please check here:     
 
Child’s Name: _________________________________________  Date: __________________________________ 
 
Note:  It is the parent/guardian’s responsibility to notify the office if the status of this consent changes. 
 
Collection and use of personal information 
This personal information is being collected in accordance with the Freedom of Information and Protection of Privacy Act.  This information is requested so that we are 
prepared in the event of an emergency involving your child while in attendance during our programs.  It may be disclosed to Emergency Services in the case of an incident 
requiring their assistance.  If you have any questions about the collection and use of your information, contact the Coordinator, Boys and Girls Club of Strathcona County at 
(780)416-1500 

 


