
 
 
 

MINISTRY OF EDUCATION 
SPEAKUP PROJECTS 

RELEASE AND CONSENT  
 
 

The Ministry of Education would like to use your SpeakUp projects using some of the tools listed below and is 
asking for your permission to do just that. 
 
This Release and Consent requests your consent to use and disclose your personal information, including 
images and recordings of you. Thank you for your support in promoting student success in Ontario.   
 
Please complete this Release and Consent and then sign it to indicate your consent: 
 
I,                                                                                        , allow the Ministry of Education and its authorized 
contractors acting on behalf of the Ministry to use:  
       
Please check off all boxes (a to h) for which you will give your consent: 
a)    my first name  
b)    my last name 
c)    a description of me, including but not limited to my school experiences, occupation/business or community 
involvement    
d)    a photograph of me  
e)    a videotape, an electronic or other image of me  
f)     a recording of my voice  
g)    a quote taken from my interview or presentation on _____________  
h)    other:___________________________________________________________ 
         
for the uses and in the formats described below, and for no other purpose: 
 
please check off all boxes (a to d) for which you will give your consent: 
a)  Internet based video on demand or web cast professional learning sessions to be streamed from the 

public website of the Ministry of Education. 
b)    Publications and promotional material in print format (e.g. brochures, fact-sheets, posters or other display 

material, interviews or articles) to be publicly distributed.  These materials may also be housed on the 
public website of the Ministry of Education.   

c)    Communications materials (e.g. speeches, news releases, backgrounders) that may be released to the  
media and others, e.g. Ontario school boards.  These materials may also be housed on the public 
website of the Ministry of Education.   

d)  Participation in a promotional activity or event where representatives of the media (television, radio, 
newspaper, etc.) may be present.  I acknowledge that my image, name, voice, etc. may be used by the 
media.  

 
Please check off all boxes (a to c) for which you will give your consent and provide the relevant information: 
 
I also consent to the use by the Ministry and its authorized contractors of my name, mailing address, e-mail 
address and telephone number for the sole purpose of contacting me regarding this Release and Consent or to 
ask me for additional consents or releases: 
a)    mailing address _____________________________________________________________________ 
b)    telephone number ___________________________________________________________________ 
c)    e-mail address ______________________________________________________________________ 
 
 
 
 
 
 
 
 
 



 
Please read the following paragraphs before signing this Release and Consent: 
 
I understand that by signing this Release, I am giving the Ministry and its authorized contractors the right to 
photograph, record on film, videotape, audiotape or record on any other audiovisual or electronic medium, my 
voice, likeness and person and granting also the non-exclusive and perpetual and worldwide right, licence and 
privilege under copyright or any other right or licence enjoyed by me to use, broadcast, cablecast, web cast, 
reproduce and distribute the above for the uses and in the formats I selected. I agree that I will not at any time 
make any claim for additional compensation in respect of such uses, and waive any right to inspect or approve 
the finished video recordings, audio recordings or photographs.  
 
I understand that by signing this Consent I am permitting personal information about me to be used and 
disclosed in promotional events, activities and materials which will be widely circulated.  I also understand that 
the publications and promotional materials and the communications material may be posted on the public website 
of the Ministry of Education at www.edu.gov.on.ca.  
 
I acknowledge that I have freely and voluntarily provided or permitted my personal information to be collected, 
used and disclosed by the Ministry and its authorized contractors without payment to me.   
 
Personal information collected pursuant to, and on this Release and Consent, will be used and disclosed for the 
purposes described and for no other purpose.  The Ministry collects this personal information under the authority 
of s. 8.1 of the Education Act, R.S.O. 1990, c. E.2, as amended.  If you have any questions about the collection, 
use or disclosure of your personal information, contact: Jean Courtney, Education Officer, Student 
Success/Learning to 18 Implementation, Training and Evaluation Branch, Ministry of Education, 4th Floor, Mowat 
Block, 900 Bay Street, Toronto, ON M4K 1L3 Tel: (416) 325-6185, Fax: (416) 327-6749. 
   
By signing this form as indicated below, you also understand that the Youth Criminal Justice Act contains 
provisions which protect the privacy of young offenders, alleged young offenders, young persons who are victims 
of such offences, as well as young persons who may be witnesses to such offences. Under the Youth Criminal 
Justice Act, it is an offence to disclose the identity of these individuals, as well as information relating to the 
offences or alleged offences in which they are involved. Signing this form does not, in any way, permit the 
disclosure of such information. 
 
I have read this Release and Consent after it was completed and I understand and agree to be bound by its 
contents.   

Please sign in the appropriate space(s) provided below: 

To be signed by the individual named above where he or she is eighteen (18) years of age or over: 

           

Signature      Print Name 

    

Date 

To be signed by a parent or legally appointed guardian of the individual named above where he or she is 

under the age of eighteen (18) years: 

           

Signature      Print Name 

     

Date 

To be signed by a legally appointed guardian of an individual who cannot provide his or her informed 

consent: 

           

Signature      Print Name 

     

Date 


