
 
 

CANADIAN COUNCIL OF MUSLIM WOMEN (CCMW) MEDIA CONSENT FORM 

 
  December 2019 
 

 

  

Name of Participant: __________________________________________________ Date: ______________________  

 

Participant Phone No: _____________________________    Email: _________________________________________ 

 

I, ______________________________________________ (print name) consent and agree to allow the Canadian Council 

of Muslim Women (hereafter referred to as CCMW), their Board, staff and/or authorized agents the exclusive right to 

take and use my name, my photographs, my video or sound recordings, my stories, my words, any comments made by 

me or as varied, edited, or excerpted (as written or told by me directly or indirectly to CCMW staff/agents), audio visual 

reproductions of or including me, (all together referred to as the “Material”), to be used within CCMW communication 

vehicles and any other education/awareness/ public relations endeavours for a period of three (3) years.  

CCMW may use, publish and otherwise deal with the “Material” without compensation to me for the following purposes: 
     
Promotion & public relations Education & Training  Brochures/Newsletters  
    
Website Social Media Other: ____________________  

 
The material MAY identify me ______________ (please initial) 
 
OR 
 
May NOT identify me: _____________ (please initial). Please circle all that apply:   By name      By Face      In any way 
 

I understand that CCMW:  

• Will use and disclose the “Material” only as authorized above 

• Does not have to notify me when it does use and disclose the “Material”, and 

• Are not responsible for the final copy and/or images used by media 

I confirm that: 

• I will not make any claim or compensation for use of the “Material” 

• I waive any personal right I may have on the “Material” 

• Rights title, and interest in the “Material” including copyright, belongs to CCMW 

If I have signed on my own behalf, I have legal capacity to do so.  

 

_____________________________________________        ________________________________ 
Name of Witness (please print)     Signature of Witness  
 
 
 
 
 
____________________________________________          _______________________________ 
Name of Participant (please print)     Signature of Participant 


