
Canadian Association of Speech-Language Pathologists and Audiologists (CASLPA) 
Photo Release Form 
 
 
Images should be submitted as a good quality print or emailed in high resolution format (minimum 300 
dpi). A separate release form should be submitted for each image.  All submitted images become the 
permanent property of CASLPA and will not be returned. 
 
You acknowledge that material may be reproduced and used by CASLPA and/or its agents, without 
prior notification or compensation, for any CASLPA publicity/promotional purposes, including, but not 
limited to, media distribution, print publications (newsletters, brochures, calendars etc.), website, social 
media channels, displays, slide shows etc. All rights to inspect or approve usage are waived. 
 
CASLPA and its employees, agents/representatives will be held harmless and discharged from/against 
any claims, damages or liability arising from or related to use of this image.  The permission granted is 
continuous and may only be reversed by specific written withdrawal of this authorization. 
 
You must ensure that all recognizable individuals in the photo have granted permission for the photo to 
be published in the manner(s) described above. 
…………………………………………………………………………………………….... 
 
Photo Release  
I hereby agree to allow my image to be used as set out above and confirm I have sought 
permission for the same from all recognizable subjects in the photo. 
 
Name:_________________________________________________________________ 
 
Description of image:_____________________________________________________ 
 
Signature___________________________________Date ________________________  
 
…………………………………………………………………………………………….... 
 
You may confirm the 3rd party permission by having individual subjects (or parents in the 
case of a minor child)  in the photo sign this form below  OR you may seek and retain 
their permission in your own manner. 
 
Signatures/release of photo subjects (Use reverse if necessary) 
 
Name ______________________________   Signature __________________________ 
 
Name ______________________________   Signature __________________________ 
 
Name ______________________________   Signature __________________________ 
 
Name ______________________________   Signature __________________________ 
 
Name ______________________________   Signature __________________________ 
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