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Photo Release Form 
 

Event: __________________________________________________________________  

 

Date: ___________________________________________________________________ 

 

I give permission for photographs of the persons listed below to be published on the website, 

Facebook page, in printed publications including newsletters and brochures of the Canadian Society 

of Gastroenterology Nurses and Associates. I understand that these photos can be viewed by anyone 

in the world, but no identifying information will be displayed.  

I am over 18, and I give permission for my image to be published.  

 

 

Print name: ____________________________________________________________  

 

 

Signature: ____________________________________________________________  

 

 

Forms may be mailed to:  
Miranda Boyer 

National Administrator  

CSGNA 

412B- 200 Lett St 

Ottawa ON K1R0A7 

csgnaadministrativeassistant@csgna.com  

mailto:csgnaadministrativeassistant@csgna.com

