
Personal Information Protection Act (PIPA) Consent Form

I understand that Ever Active Schools (EAS) is a not for profit charity incorporated
under Canada's Not for Profit Corporations Act.

I hereby grant my consent for Ever Active Schools to collect, use, and disclose my
personal information or that of my child or ward listed below at events, in the form of
images, photos, video recordings, voice prints, captions and artwork for the purpose
including same in print and online publications such as websites and social media for
distribution to and access by the general public. I grant EAS full rights to alter and
composite images and recordings identified above without restriction and without my
inspection or approval.

I understand that I may contact the Privacy Officer at Ever Active Schools by emailing
privacy@everactive.org or by calling 780-454-4745 with questions or concerns. I
understand I may withdraw or alter this consent at any time subject to the provisions of
the Personal Information Protection Act.

I am granting consent for myself.

I am the parent or guardian of ___________________________________________

____________________________________________________________________

(name of child/ren) and am granting consent on their behalf.

Name of Event/Location: __________________________________________

Dated: _________________________________________________________

Name (Print): ___________________________________________________

Signature: ______________________________________________________
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