
 

PHOTO RELEASE FORM 
  
 
 
I hereby give permission for my photograph/video/artwork to be taken and/or used by the New 
Westminster Police Department or the City of New Westminster for publication in brochures, 
websites, leisure guides, advertisements and other promotional material the City creates, including 
permission for the Department to copyright the photograph/video/artwork in its name.  
 
I hereby release the New Westminster Police Department and the City of New Westminster from all 
claims arising out of its use of the photograph/video/artwork, including all claims for libel or 
invasion of privacy.  
 
I confirm that I have read this form and understand its contents.  
 
Location/Event: New Westminster Police Summer Soccer School Program 
 
 
_______________________________________  
Name of Child 
 
_______________________________________  
Signature of Parent/Legal Guardian 
 
 
Date: ______________________ 
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