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NOVA SCOTIA

Fisheries and Aquaculture




Photo Consent Form

Youth 18 Years of Age and Under

L2F (Learn to Fish) Program 2010

Parent/Guardian’s Name: _________________________________________

Complete Mailing Address:  _______________________________________

Phone Number:  ________________________________________________

Student’s Name
: _________________________________________

Event


: _________________________________________

Event Date

: _________________________________________

School/Youth Group/Club:______________________________________

· I give permission for photographs that include my child, or artwork that my child produced, to be used for non-commercial purposes by the Nova Scotia  Department of Fisheries and Aquaculture for promotional purposes in print and secure format on the Department of Fisheries and Aquaculture’ website. I understand that my child’s name will not be identified with the photograph.

__________________ 

_______________________________

Date 




Parent/Guardian’s Signature
