


 

Please complete, sign, and return this form. 

Date: ____________________ 

Name of group or person singing: 
_______________________________________________________________________ 

Name of Song: 
 _______________________________________________________________________ 
        

Contact name/address/phone number of person or people submitting the video: 

________________________________________________________________________
________________________________________________________________________ 

(please print) 

 Signature: ____________________________________________________________ 

. 

If you have questions about this consent or about the collection of student personal 
information, you may contact:  Davita Marsden or Heather Froste. 

 dmarsden@vsb.bc.ca or hfroste@vsb.bc.ca 

 
 


