
Interview/Photograph/Video Consent Form  

This Consent Form must be used when:  

• Interviews are undertaken or when photos and/or videos are taken by the media or an outside 

organization and where individual students are identified by name or face.  

• When photos and/or videos are taken by the district where individual students are identified and the 

material Is to be used for purposes outside the school.  

I ______________________________________________, hereby consent to my son/daughter being 

(Name of parent/legal guardian or independent student - Please Print)  

Name of Student: 

____________________________________________  

Photographed, videotaped or interviewed regarding football.  

_________________________________ Or ___________________________________  

Signature of Parent/Legal Guardian Signature of Student if 18 years or older or Independent Student  

For further information concerning the completion of the form, please contact Salisbury Composite High 

School at 780-467-8816.  

The personal information being collected on this form will be used to manage and administer the 

Salisbury Sabres Football Program, and is authorized under section 33(c) of the Freedom of 

Information and Protection of Privacy (FOIP) Act. The personal information will be managed in 

accordance with the privacy provisions of the Act. If you have questions concerning the collection of 

this information contact Salisbury Composite High School at 780-467-8816.  


