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CONSEIL CANADIEN POUR LES RÉFUGIÉS CANADIAN COUNCIL FOR REFUGEES 

 
CONSENT FOR USE OF MY PHOTOGRAPH 

IN CANADIAN COUNCIL FOR REFUGEES’ PUBLIC EDUCATION CAMPAIGN 
 
A. PURPOSE 
 
The CCR wants to present publicly the faces of people who are concerned with refugee rights.  The goal is to put a 
human face on the drama of refugees and so to make the public in Canada more sensitive to refugees. 
 
B. PROCEDURE 
 
 Participants will be photographed holding a sign with one of the 4 values (independent, fair, honourable, 
affordable).   
 Some participants will be asked to answer short questions about what they want for refugees in Canada in a video-
recording.   
 Photos and videos will remain on file with local organizers (___________________________________) and at 
the CCR office in Montreal.  They may be made publicly available in print and online (on the internet). 
 
C.  CONDITIONS OF PARTICIPATION 
 
Please note these conditions for participating (being photographed or videotaped) for this project.  If you have any 
questions, please ask the photographer or Colleen French (cfrench@ccrweb.ca). 
 
In signing this document: 
 
 I give permission for the photos and/or videos taken of me to be used by the Canadian Council for Refugees and 
the local organizers in public education materials. 
 I understand that the materials will be distributed to the general public. 
 I understand that the photos and /or videos may be posted on the internet and used as part of a public education 
campaign, and that my identity will be publicly accessible (picture, but not name). 
 
I HAVE READ THE DESCRIPTION ABOVE AND I UNDERSTAND IT FULLY.  I FREELY GIVE MY 
CONSENT AND I VOLUNTARILY PARTICIPATE IN THIS PROJECT ACCORDING TO THESE 
CONDITIONS. 
 
NAME (please print)  ____________________________________  DATE _____________________    
 
SIGNATURE    ___________________________________________________________________    
 
If under 18 years of age, a parent or legal guardian MUST give her/his consent: 
 
PARENT/GUARDIAN NAME (please print) _______________________________________ 
 
SIGNATURE _____________________________________________________________________ 
(of parent or guardian) 
 
Questions?  Contact: Colleen French, Communication and Networking Coordinator, 514-277-7223, ext. 1, email: 
cfrench@ccrweb.ca 


