
 

 

Aboriginal Education Day, 
Copps Coliseum, Hamilton 
Friday, November 27, 2009 

 
STUDENT CONSENT AND RELEASE 

 

Name of student: ______________________________________________ 

I, the undersigned adult, consent to and authorize the use and reproduction of a photo  

of the above named student either alone, with other students, and/or his/her teacher at    

_________________________________________________Public School, 

 _________________ District School Board.  

 

The photo may be taken on Friday, November 27th, 2009.
 

I give permission for the photograph to be published by the Canadian Aboriginal Festival,  

on its website and other Festival promotional material.    

 

Signed: _____________________________________________________ 

 

Please print your name _________________________________________ 

 

Date: __________________ 
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