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Thank you for volunteering to help us record and reflect student success at Humber! 
 
By signing below, you grant Humber College Institute of Technology & Advanced Learning (“Humber”), 
and its authorized agents, a perpetual, worldwide, royalty-free licence to use your name, photo(s) 
and/or audio, video, written testimonial, digital recordings, negatives, slides, prints or other electronic 
images (collectively “my Photographs”), solely to promote and advertise Humber’s programs and 
services in any format or medium or for other consistent purposes.  
 
Humber may edit or annotate my Photographs without restriction and you waive any right to review 
or approve the finished copy or use. My Photographs may be used with or without identifying you 
by name or affiliation. 
 
You reserve the right to revoke your consent to Humber’s future use of your name or all or part of your 
Testimonial for the above purposes at any time by contacting us below, provided that you agree that any 
revocation will not apply to already published promotional or advertising materials. 
 
Humber College Institute of Technology & Advanced Learning 

416-675-6622 ext 
 
I certify that I am over the age of eighteen years and have read and understand the contents of this 
Licence and Consent. Pursuant to Ontario’s Freedom of Information and Protection of Privacy Act, I 
consent to the collection of my personal information in the form of my Photographs and my name by 
Humber, its employees, agents and representatives to be used for the purposes and disclosed to third 
parties as described above.  
 

Name  

Phone or Cell # 
 

Student ID # 
(if applicable) 

 
 
 

Signature 
 

Signature of parent/ 
legal guardian (if 

participant is under 
18 years old) 

                 Please sign here                                                                     Date 

                                                     Please sign here                  Print name                                    Date 

Full-time Student   Continuing Education (CE) Student   Staff/Faculty 
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