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Human Resources - FOIP 
403.320.3361 
privacy@lethbridgecollege.ca 
3000 Lethbridge College Dr S, Lethbridge, AB T1K 1L6 

GENERAL MEDIA RELEASE FORM - MINORS 

PRIVACY NOTICE: The personal information requested on this form is collected under subsection 33(c) of Alberta’s Freedom of 
Information and Protection of Privacy Act for the purpose of managing the authorization for the use of personal information. If 
you have a question about the collection, disclosure, use or protection of this information, please contact the college’s Manager of 
Institutional Compliance by phoning (403) 320-3361, emailing privacy@lethbridgecollege.ca, or writing to 3000 College Dr S, 
Lethbridge, Alberta T1K 1L6 c/o FOIP Coordinator. 

Personal Information 
Last Name First Name Parent or Guardian Name 

Phone Number Email Address 

I, ______________________________, hereby give Lethbridge College the right to record, film, 
photograph, audio record or video record _________________________’s image, work, and/or 
performance, and to use these recordings, for educational, display, promotional, marketing, social 
media, advertising, website use and other purposes.  

This grant includes, without limitation, the right to publish such images in College related 
publications and promotional materials such as marketing publications, advertisements, out of 
home/ outdoor advertising, fundraising materials, and social media channels. 

I hereby waive any right to approve the use of these Works now or in the future, whether the 
use is known to me or unknown, and I waive any right to compensation related to these images 
or Works. 

Parent or Guardian Name Parent or Guardian Signature Date 
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