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I hereby grant to Woodstock Christian Academy Inc. (W.C.A.) or Woodstock Christian Academy Missions  

Ministries (WCAMM), its nominees, designees, successors, and assigns or those for whom they are acting,  

the absolute right and permission to copyright, and/or publish photographic portraits or pictures of me, or in  

which I may be included in whole or in part, or composite, or distorted in character or form, in conjunction  

with my own or any other picture, name, or reproductions thereof in colour or otherwise made through any  

media at its property or elsewhere, for art, advertising, business, or any other lawful purpose whatsoever.  
 
I hereby waive any right that I may have to inspect and approve the finished product or the copy that may be  

used in connection therewith, or the use to which it may be applied.  
 
I hereby release, discharge, and agree to hold harmless WCA Inc. or WCAMM, its nominees, designees, 

successors, and assigns, or others for whom WCA Inc. or WCAMM is acting, from any liability by virtue of any 

use whatsoever, whether intentional or otherwise, or from any charge that may occur or be produced in the 

taking of said picture or pictures, or any processing rending towards the completion of the finished product, 

unless it can be shown that reproduction was maliciously caused, produced, and published solely for the purpose 

of subjecting me to conspicuous ridicule, scandal, reproach, scorn, and indignity.  

 
 Student Name _____________________________________________________________________________ 

Please Print  

____ 
 Address____________________________________________________________City___________________ 
 
 
Province_______________ Postal Code_________________ 
 
 
 
 Student Signature  ________________________________________________ .  Date  __________________ _  

 
 
 
 
 
 
 
 
 
Witness Signature  _________________________________________________ Date: ____________________  
 
 Print Witness Name  _______________________________________________________________________ _  
 
Accepted and acknowledged by WCA Inc. or Woodstock Christian Academy Missions Ministries   
 
By:______________________________________________________  Date: _______________________________ 
  
 

 

 

  

 

  

 

 

If the Student is less than 18 years of age, the parent or legal guardian must sign here: 

________________________________________________________   Dated: _________________________ 

I, the parent or legal guardian of ______________________________________________________________ 

Do hereby consent and grant permission to the foregoing.  


