
La Leche League Canada Photo Gallery 
Waiver and Release Form – Photo Subject
I give La Leche League Canada exclusive permission to publish, exhibit, or repro-

duce in print, electronic, or video format the likeness or image of myself and/or my 

child(ren) described or depicted herein. I release all claims against La Leche League 

Canada with respect to publication and copyright ownership, including any claim for 

compensation related to use of the materials.

Agreed and Accepted:

Name of Photo Subject: _____________________________________________________

Name of Photo Subject’s Guardian (if under the age of majority):

________________________________________________________________________

Signature of Photo Subject or Guardian:  

__________________________________________________

Phone: ________________________ Email: ______________________

Address: ___________________________________________________  

Date: ________________________


