
 

 

Photo and Video Release Form 

By completing this form, you agree that Wilfrid Laurier University may use name, likeness 
and/or biographical information provided. You also release and forever discharge Wilfrid Laurier 
University, its agents, officers and employees from any and all claims and demands arising out 
of or in connection with the use of said images or biographical information, including but not 
limited to, any claims for invasion of privacy or defamation. 

Affiliation to Laurier: 

o Student 

o Faculty and Staff 

o Other 
 
 
 
First Name: __________________________________________________ 
 
 
Last Name: __________________________________________________ 
 
 
Email:        __________________________________________________ 
 
 
Event:        Field operations at the Laurier Trail Valley Creek research watershed  

and surrounding areas 
 
 
Dates:      __________________________________________________ 
 
 
Signature: __________________________________________________ 
 

 
Collecting, Using and Sharing Personal Information 
Personal information is collected under the authority of the Wilfrid Laurier University Act and privacy 
policies to administer the university-student relationship. For more information about how your 
information is used, collected and shared, visit wlu.ca/privacy 


