
Photo and video consent form 

Agreement between the Canadian Union of Public Employees 

and 

__________________________________________________________________ 

Name 

I consent to allow the Canadian Union of Public Employees (CUPE), to use my photograph and/or 
video recording in any means whatsoever including, but not limited to, publication, sale, display, 
website use or broadcast. Such use may be for any purpose including, but not limited to, promotion, 
advertising, trade and art. 

The photographs, reproductions, video and digital files are the sole property of CUPE, who has the 
full right to dispose of any or all of them in any manner whatsoever. 

By physically signing or electronically typing my name below, I am signing this photo and video 
consent form, and I hereby release CUPE from any further actions, claims, or demands arising from 
the use of these photographs or video clips. 

_________________________________________________     ______________________________________ 

Signature                                                                                            Date 

Home address:_____________________________________________________________________________ 

City: _______________________________ Province: ________  Postal code: __________________________ 

Phone number (s): __________________________________________________________________________ 

Personal email: ____________________________________________________________________________ 

CUPE local # (and unit number if applicable): ____________________________________________________ 

Employer name & job title:  __________________________________________________________________ 
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