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To: District School Board of Niagara

In accordance with the Municipal Freedom of Information and Protection of Privacy Act and under
the authority of the Education Act, I/we hereby grant my consent to the use of promotional images

or photographs being taken and published of my child:

Print Child’s Name Print School’'s Name

as part of the programs and/or advertising for District School Board of Niagara Technology
Programs including, but not limited to: Specialist High Skills Major, DSBN Technological Skills
Challenges, Technological Education, DSBN Technological Skills Camp, Ontario Youth
Apprenticeship Program.

| hereby release the District School Board of Niagara, its agents, officials and employees, from any
liability of claims whatsoever arising out of the use and publication of my son/daughter's
photograph and name on the District School Board of Niagara Website, the District School Board
of Niagara- Technology Website or the District School Board of Niagara- Ontario Youth

Apprenticeship Program (OYAP) Website, promotional print material and audio/video productions.

Signature of Student Print Name of Student Witness Signature Date
(if over 18)
Signature of Parent/Guardian Print Name of Witness Signature Date

Parent/Guardian

Signature of Parent/Guardian Print Name of Witness Signature Date
Parent/Guardian

Students should submit forms to their teachers or fax directly to the attention of the DSBN Technology Department,
Skills Development Coordinator at (905) 227-4731
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