
 

MEDIA CONSENT FORMMEDIA CONSENT FORMMEDIA CONSENT FORMMEDIA CONSENT FORM 

 

I (Resident / Care Partner / Volunteer / Visitor ) hereby give permission to Windsor Elms Village, to use 

and reuse, name and photographs and/or videos of myself for the purposes including but not limited to: 

• promoting the home 

• distributing as part of a fundraising campaign 

• used as a tool to communicate and enhance safety and security of the resident 

 

I understand that these photographs and/or videos may be used electronically (e.g. 

facebook/website/email); and in print publications (e.g. newsletters; posters; bulletin boards; newspapers).       

 

I release Windsor Elms Village from all claims and payments relating to any use of the material obtained as 

a result of my consent. 

 

I understand that I am entitled to refuse to consent and that such refusal will in no way affect my care and 

treatment through Windsor Elms Village. 

 

 

__________________________________________ ___________________________ 

Print Name of Person Providing Media Consent   Date 

 

__________________________________________ ___________________________ 

Signature of Person Providing Media Consent  Date 

 

__________________________________________ ____________________________ 

Signature of Substitute Decision Maker   Date 

Parent or Guardian 

 

__________________________________________ ___________________________ 

Witness       Date 

 


