
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________



Photography Consent (under 18 years old)

For good and sufficient consideration and for the payment of NIL, receipt of which is hereby acknowledged, the undersigned, the parent or authorized 
guardian of 

________________________ ________________________________________________

(the “Child”) hereby irrevocably authorizes the University of Manitoba and its employees, agents, representatives and subcontractors (collectively 
hereinafter, the “University”) to photograph and/or film the Child.
The undersigned further authorizes the University to use, copy, exhibit, distribute, license, gift, display, sell, and otherwise dispose of,  any photographs 
or images taken by the University pursuant to this Consent and Waiver, and including without limitation, the Child’s name and/or likeness and/or 
voice, in any publication, multimedia production, display, advertisement or World-Wide Web Publication.
The undersigned releases and forever discharges the University of Manitoba, its agents, officers employees, representatives and subcontractors 
from and against any and all claims and demands arising out of, or in connection with, the use of the said photographs, images, the Child’s name 
and/or likeness and/or voice, including but not limited to, any claims for infringement of privacy, defamation, appropriation of personality, or copyright 
infringement.
The undersigned further waives all copyright interest, including moral rights, and any rights to claim royalties, or any other form of compensation or 
interest arising from the University’s use of the photographs, images, the Child’s name and/or likeness and/or voice.
The undersigned declares that s/he is of the full age of 18 years and has read and understands the
foregoing and is legally authorized to sign this Consent and Waiver.

Name:_________________________________________________________________

Email_address:__________________________________________________________

Phone:___________________________________ Dated________________________

Signed:________________________________________________________________

 
 
 
 
 
 
 
 
 
 
 
 
 
umanitoba.ca_

Photography/video consent (under 18 years old)


	Faculty or unit name: 
Department of Mathematics
	Department: 
	Address and phone numbers: 420 Machray Hall
Winnipeg, Manitoba
Canada R3T 2N2
Telephone (204) 474-8703
mathematics_dept@umanitoba.ca

	Web address: umanitoba.ca
	Body text: 
MAGIC 2018 
Math and Girls in Contact

Girls Math Camp – Grades 7 & 8
July 19, 2018
10 am – 4 pm
University of Manitoba, Fort Garry Campus

Cost: Free 


REGISTRATION FORM 

Full Name: ____________________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone: (     ) _______________________ Email: __________________________________ 

Name of School: ______________________________________________________________________________ 

Present grade in school: _______________                               ___ Grade 7             ___ Grade 8 

Allergies or concerns: ___________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________


Parent/Guardian Signature: ______________________________ Date: ___________________

(I hereby give permission for my child to attend Magic 2018, July 19, 2018. Participants will be engaged in supervised activities from 10 am – 4 pm. Lunch will be provided. Participants are responsible for their own transportation to and from the University of Manitoba, Fort Garry Campus. 


PHOTOGRAPHY CONSENT
Photographs may be taken. Please provide your consent on following page.



