
Rec rea t ion  Se rv i ce s

Media Release

I hereby grant the City of Vaughan irrevocable permission to publish photos or videos of myself/my child taken during City of 
Vaughan programs. The images may be published or used, in any manner, including, but not limited to, advertising, printed 
materials, website postings and promotional materials.�

Furthermore, I will hold harmless the City of Vaughan from any liability by virtue of any blurring, distortion, or alteration that 
may occur in producing the finished product.

Program Name: 

Participant Name:

Parent / Caregiver (if applicable): 

Address:

City:

Province:

Postal Code:

Signature:

vaughan.ca/recreation
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