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Summerside Presbyterian Church 
Summerside, PEI, Canada 

Photographer Consent and Release 
 

By providing a photograph(s), I hereby: 

 

1. grant to Summerside Presbyterian Church a royalty-free, irrevocable, perpetual, nonexclusive license 

to use, reproduce, modify, publish, create derivative works from, and display my photograph(s), in 

whole or in part, on a worldwide basis, and to incorporate it into other works, in any form, media or 

technology now known or later developed, including for promotional, publicity, programming or 

communications purposes, without compensation or notice; 

 

2. waive my right to the integrity of the photograph(s), the right to be associated with the photograph(s) 

and other similar rights, in favour of Summerside Presbyterian Church; 

 

3. agree to release and hold harmless Summerside Presbyterian Church, its administrators, partners, 

affiliates, employees, representatives and agents from any liability or claims that relate in any way to the 

use of the photograph(s) in the manner described above; and 

 

4. represent and warrant that: 

(a) I have all of the rights in the photograph(s) and that Summerside Presbyterian Church’s use of the 

photograph(s) will not violate or infringe upon the rights of any third party; 

 

(b) all the applicable permissions were obtained, including permission to use any locations featured in 

the photograph(s), and permission from any individual (or his/her parent/guardian, if the individual is 

under the age of majority) who appears in the photograph(s); and 

 

(c) I have reached the age of majority in my jurisdiction of residence, or, if I am under the age of 

majority, I have obtained the consent of my parent/legal guardian. 

 

 

Name (please print)   ________________________________________ 

(or name of parent/legal guardian, if photographer is under the age of majority) 

Signature    ________________________________________ 

Date     ________________________________________ 

Signature of Witness   ________________________________________ 

Name of Witness (please print) ________________________________________ 

 

Photo Credit: If you require that the use of your photo(s) include a Photo Credit, please provide the 

credit line you desire: (Please Print) _____________________________________________________________ 

 


