
 
Culture Days in Saskatchewan 
SaskCulture Inc. 
Photograph Release Form 

 
The protection of your private information is important to SaskCulture. Photographs of a person can 
constitute personal information under the Freedom of Information and Public Privacy Act. We, as an 
organization, are committed to protecting the privacy of our members, volunteers, clients, partners, 
employees and stakeholders in Saskatchewan. Our commitment is to maintain the confidentiality of your 
information and preserve your right to privacy. 

 
 

I, ______________________________________________________, give my consent for photograph(s) 

                                                (print name) 

taken on _____________________________________ at ___________________________________ 

(date of photograph) (event/subject of photo) 

in ___________________________________________________________________________________ 
(location of photograph) 

 
to be used, in any manner or form whatsoever, either wholly or in part, as determined by SaskCulture Inc. for 
use in its print publications and/or electronic mediums for promotional or public awareness initiatives used 
provincially and nationally. I agree to publication of my image(s) in print and/or electronic mediums for use in 
Sask Lotteries promotion. I understand that I do not hold the copyright of the photographs/video. 
 

_____________________________________________________ _____________________ 
Signature of person in photograph/or authorization from 
organization 

Date 

 
________________________________________________________________________________ 
Description of person/person in photograph (example: adult female in red hat) 
 
________________________________________________________________________________ 
Address and phone number  
 
________________________________________________________________________________ 
Signature of parent of guardian, if child is under the age of 16 
 
________________________________________________________________________________ 
Print name 
 
________________________________________________________________________________ 
Photographer’s signature 
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