
CONSENT FORM

Program/Event name

Program/Event date

I CONSENT, free of charge and forever, to the City 

Group using any artistic and/or other work (“Artistic 

Works”) created by me and presented to the City of 

Vancouver, Vancouver Park Board, Vancouver Public 

Library and their respective affi liates, agents, 

and employees (the “City Group”) during or as part 

of the above-noted program (“Program”) for any 
non-commercial purposes. 

Examples include without limitation: use in program 

brochures, on public displays, and through the Internet in 

any format or medium, including web-posting, web-
streaming, and social media (“Examples”).

If I give consent by checking the “Yes” box below, the City 
Group will, in using the Artistic Works, credit my 

organization and the photographer/creator of the Artistic 

Works.

YES, I authorize the City Group to use my Artistic 

Works with attribution as described.

General Terms for Released Artistic Works:

I acknowledge there will be no money or other 
compensation payable by the City Group to me for the 
use of the Artistic Works. The copyright in the Artistic 
Works is and will remain the exclusive property of the 
copyright holder and no right, title or interest in or to the 

copyright in the Artistic Works is granted to the City 
Group other than a limited right to use the Artistic Works 
under the terms of this consent. I agree that the City 
Group is granted free of charge and forever the right to 
edit and modify the Released Artistic Works as it sees fi t 
without my consent (otherwise known as “waiver” of 
artistic or moral rights under copyright law).  

I understand that this consent form is legally binding and 
so affects my legal rights on the basis set out on the right.
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Consent for the City of Vancouver to use Artistic Works

I have read and understood this consent form. 
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