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Media Release Form  

 
I, _____________________________, hereby consent to the use of my images of photographs, 

video, or electronic reproduction forms or materials that have been produced by the Shuswap 

Nation Tribal Council (“SNTC”). I release SNTC, its departments, staff, videographer, and/or 

photographer from liability for any violation of any personal proprietary rights in connection with 

such use. I waive all rights to royalties or other compensation arising from, or related to the use of 

media images. 

I understand that these reproductions will be used for educational purposes, including fulfilling the 

purposes of SNTC: 

1. To preserve, maintain and enhance the heritage and identity of the Shuswap Nation; 
2. To improve the social and economic independence of the Shuswap people; 
3. To achieve a just resolution of aboriginal title and rights of the Shuswap people; 
4. To promote and communicate a better understanding of Shuswap beliefs and positions to 

other First Nations and the general public in British Columbia; 
5. To advance and improve the standard of living of Shuswap people;  
6. To promote self-government for Shuswap people; and 
7. To undertake activities that benefit, protect and enhance Shuswap heritage, culture and 

people. 

I also understand that the choice, of which reproduction is to be used, if any, is at SNTC’s 
discretion. I also understand that I do not have copyrights to any photographs, video, or electronic 
reproductions made by SNTC. 
 

 
Contact Information:  
 
Address: ______________________________  Email: ______________________________ 
 
    ______________________________ Phone:  _____________________________

 

 

 

 

____________________________________________________ 

Signature, Date 

 

 

____________________________________________________ 

*If 18 years or younger, Signature of Parent/Guardian, Date 


