
	 	
	
	
	
	

	
	

	 	 	
	

	

Friends	of	the	Greenbelt	Foundation	
661	Yonge	Street,	Suite	500	
Toronto,	ON	M4Y	1Z9	
(416)	960-0001	
www.greenbelt.ca		

GREENBELT  PHOTO  CONTEST  PHOTOGRAPHIC  RELEASE  
(for photos with people or property only) 

For the photo by  *1 _____________________________________ 

of location/description *2  ________________________________ 

Please email completed Photographic Release forms to photos@greenbelt.ca.  Please include your full 
name and the description/location of the photo you uploaded to Greenbelt.ca so that we can match it to 
your photo.  For each person in a photo, you will need to send in a separate release form.  

I hereby grant to  *1________________________________________________ and the Friends of the Greenbelt Foundation, 
the Greenbelt Fund, and Ontariofresh.ca the right and permission, with respect to those photographs of me, my property  or 
the minor named below on whose behalf I am signing, and with respect to any printed material in connection therewith, to do 
the following: 

 

1.) To include photographs and video clips in media, advertising, promotional and marketing materials and web 
materials. 

2.) To use my name, or the name of the minor on whose behalf I am signing, in connection with the foregoing. 
 

I hereby release, discharge and agree to indemnify and hold harmless the Friends of the Greenbelt Foundation, The Greenbelt 
Fund, Ontariofresh.ca, and their respective heirs, legal representatives, licensees, successors and assigns, from all claims and 
demands whatsoever arising out of or in connection with the foregoing, and waive any right to inspect or approve of same. 

 

_________________________________________________ 

Signature of Subject of Photograph  

 

 

 

 

__________________________________________________ 

Printed Full Name and Address of Subject of Photograph 

 

 



	

MINOR RELEASE 

I hereby certify that I am the parent and/or guardian of *3____________________________________________, a minor under 
the age of eighteen years, and hereby consent on behalf of said minor to the use of any of the photographs of said minor 
pursuant to the terms set forth in this Photographic Release, including, without limitation, the release, discharge, and hold 
harmless provisions thereof.  

 

___________________________________________________ 

Signature of Parent or Guardian of Minor Subject of Photograph 

 

 

 

___________________________________________________ 

Printed Name and Address of Parent or Guardian of Minor Subject of Photograph 

 

 

*1 Enter the name of the photographer who took the picture. 

*2  Please match your location/description to the one you used in your online submission for the photo 

*3  Enter the name/names of the minor/minors in your picture 

	

	

	

	

	

	

	

	


