
   Government of  
Prince Edward Island  

 

Model Release  
        

Date: __________________________       Number: _________________________ 

I hereby consent that any photographs or moving pictures taken of me or 
minor members of my family by a member of the staff of the Provincial 
Government at the request or under the direction of the said staff, may be 
published by government, its nominee or its clients for any purpose 
whatsoever.  

Name: __________________________________________________________________________________ 

 Address: _______________________________________________________________________________ 

__________________________________________________________________________________________ 

Telephone: _____________________________________________________________________________ 

Signature: ______________________________________________________________________________ 

Witness: _______________________________________________________________________________ 

To be signed by the parent or guardian of a minor.  

I hereby warrant that I am the legal guardian of the above named person and l 
certify that it is signed with my full consent and approval.  

Signature of Guardian: ________________________________________________________________  

Photographer: _________________________________________________________________________   

Location of photo and/or description: ______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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