
 

 

 

 

Media Consent and Release Form 

  

  

Subject: Authorization to publish a filmed interview and/or a picture 

  

I, the undersigned ………………....................................................................... (Last and first names), 

hereby grants APDA permission to publish videos and/or pictures taken of me. 

 

These pictures will be used for APDA’s communications, available at www.apda.ca.  

 

I authorize the reuse of documents posted on www.apda.ca in other media and publications. I 

also allow the modification of these documents. 

 

I undertake NOT to hold responsible the photographer or the director, as well as its 

representatives and any person acting with his permission regarding the possibility of framing, 

colour and density changes which could occur during the reproduction.  

 

I declare to be 18 years of age or older and that I am qualified to sign this form in my own name. 

I have read and understood all the implications of this authorization. 

 

On .............................................                                               On .............................................   

Your signature                                                                             Signature of Chantal Fortin, 
  an APDA representative for the 
                                                                                                       “D’une oreille à l’autre” program 
 
 
 
  
 
           Chantal Fortin 
           Project Manager 

http://www.apda.ca/
http://www.apda.ca/

