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Conservatory Model Release

Thank you for your support of Mount Royal University. By sharing your Mount Royal
experience through allowing the use of your photo or audiovisual recording of yourself as a
champion of the institution, you will help increase the value of our ongoing work to promote
the quality of Mount Royal and its strengths to key audiences.

Please review and fill out applicable sections on the following two pages, ensuring to sign

and date the form on page 2. Students under the age of 18 years, must have this
form signed by a Parent or Guardian.

PROGRAM NAME:

Name of STUDENT(Please print):

Telephone: Cell1: Cell2:

Address: City: Prov.. ____ Postal Code:

Model Release: (to be filled out if providing photo and/or audiovisual recording)

| (OR Parent/Guardian), hereby consent to and authorize Mount
Royal University (MRU) to the usage and reproduction of any and all audio and video
recordings and still photography of my likeness and sound in all media and formats now
known or devised in the future, in perpetuity. | agree that the copyright and all other rights in
respect to my contribution are assigned to Mount Royal University, and | waive any and all
moral rights in the material.

| agree that my voluntary contribution is not for payment or deferred payment.

| agree to release Mount Royal University from any and all claims, demands or causes of
action that | may now have or may have in future for libel, defamation, invasion of privacy,
right of publicity or infringement of copyright.

| acknowledge by signing below that | have read and understood the contents of this form.

My relationship to Mount Royal University is: (please check one)

Parent Parent name Legal

Guardian Guardian name Student

(18 years and over)

Please sign on reverse.



| acknowledge by signing below that | have read and understood the contents of this form:

Signature (Student):

Date:

Parent/guardian signature if person is under 18 years-of-age:

Signature:

Date:

The Protection of Privacy Act

The personal information you provide to Mount Royal University is collected under the authority of the
Post-Secondary Learning Act (s.65) and the Protection of Privacy Act (ss. 4(a) & (c)). This information will be used
for the purposes of academic administration, the administration of Mount Royal support services, scholarship and
financial aid awards, marketing and recruitment activities, and in compliance with data sharing agreements.
Financial information is used solely for the purpose of processing payments. Non-financial information may also be
shared with other parents or students, and with associations affiliated with the University, for the purposes of the
educational program, marketing, and for the public performances of you or your child. The University may input the
collected personal information into automated systems to fulfill the purposes stated above. Questions regarding the
collection, use, disclosure and protection of personal information can be directed to the Access and Privacy Office -
Mount Royal University - by phone at 403-440-7288 or through email at privacy@mtroyal.ca. Further information is
available at mru.ca/AccessPrivacy.
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