
      CDSS Photo Release Form 
 

The CDSS gathers photographs of individuals with Down syndrome and their families for the purpose of celebrating 

and sharing visual images. We welcome all photos but only member photos will be used in the annual CDSS 

calendar.   
 

    When sending a picture 
please make sure… 

    Send your pictures to us in 
one of two ways… 

     Send your release form in 
one of three ways… 

❊ The picture is sharp and free of 
any shadows around the face or 
person  

❊ The picture shows the person 
facing the camera or toward the 
camera   

❊ The picture is free of “messy” 
background material (fridges, 
socks and dishes are not 
welcome)  

❊ Not holiday specific as there is 
only one Christmas, Easter and 
Halloween page in our Calendar  

❊ Write lightly on the back of the 
photo, as heavy printing will 
come through when scanned. 

 

 Electronically 

Send in JPEG format to 
lyng@cdss.ca 

 By Mail 

Canadian Down Syndrome 
Society 
283 - 5005 Dalhousie Dr NW 
Calgary, AB 
T3A 5R8 

 Please Note: 

Pictures will not be Returned. 

 

 

 Electronically 

Scan this form and send to 
lyng@cdss.ca 

 By Mail 

Canadian Down Syndrome 
Society 
283 - 5005 Dalhousie Dr NW 
Calgary, AB 
T3A 5R8 

 By Fax 

403.270.8291 
 

 
I consent to the unrestricted use, by the Canadian Down Syndrome Society (and those acting with its permission and authority), of 
any and all photographs taken, in whole or in part, unlimited use, for all purposes in any form or medium, including, without 
limitation, its use through or on any electronic media, including the Internet. I waive any right to inspect or approve the finished 
product or products or the advertising copy or printed matter that may be used with the finished photograph(s). Further, I relinquish 
all rights, titles and interests I may have in the finished photograph(s), negative(s) and reproduction to any responsible business firm 
of publication. It is understood that the Canadian Down Syndrome Society retains copyright of images at all times under the express 
understanding and agreement that the CDSS shall have exclusive reproduction rights to the images. I hereby release the Canadian 
Down Syndrome Society from any and all claims in connection with the photograph(s), including any and all claims of libel. By 
signing this form I am also certifying that I am over 18 years of age. I have read the above and fully understand its contents.  
 

❏ I am a parent or guardian. I have read the above and fully understand its contents. I hereby grant permission 
for my child’s photograph(s) to be used in the manner as described above.  

 
I hereby consent to the use by the CDSS of the picture(s) attached, for the following purposes:   

❏ To use in an issue of the CDSS quarterly newsletter. 

❏ To use on the CDSS website. 

❏ To use for the sole purpose of creating the CDSS calendar. 

❏ All of the above. 
 

Full Name of Guardian:   Minor’s Name (if applicable):   

Signature of Guardian:   Relation to Minor (if applicable):
 
   Birth date of Minor (optional):  ____________________

 

Date Signed:     

Address of Guardian:  

Contact Phone #:   Contact Email:  
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