
 

 

 
 

GROUP PHOTO/VIDEO RELEASE FORM   

 

By signing this release, I give permission to the St. Clair River Trail to use this photograph or 

personal image of myself and/or child for public view.   

I understand this photo or video will be used only for promotional or educational purposes and may 

be included in their social media content, website content, video clips, presentations, etc.  I 

acknowledge the St. Clair River Trail’s right to crop or treat the photograph(s)/video(s) at its 

discretion.  I agree I will not be compensated financially for its use. 

 

The photo/video will not be used or resold for commercial purposes. 

 

The information that is being collected will be treated in accordance with the Municipal Freedom of 

Information Act, R.S.O. 1990, CHAPTER M.56. Please forward any questions to the St. Clair River 

Trail, C/O St. Clair Civic Centre, 1155 Emily Street, Mooretown, ON N0N 1M0, or 

rivertrail@stclairtownship.ca 

 

Place photograph was taken: ________________________________________________________ 

Date: ___________________________________________________________________________ 

Activity: ________________________________________________________________________ 

 

Name of person(s) to be photographed Signature of person, parent or caregiver 
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