project  AGRICULTURE

PERMISSION and release form

project AGRICULTURE provides opportunities for teachers and students to explore agricultural themes, topics, issues
and challenges in their communities through learning experiences that directly support junior and senior high Alberta
Social Studies and Science curriculum, the competencies, literacy and numeracy. The project AGRICULTURE program
encourages students to interact with each other, their school community and farmers in Alberta communities.
Students are challenged to create a project that shares their understandings of current issues connected to
agriculture.

Our class is participating in this program as part of their Social Studies/Science program. Students are completing
projects and will be offered the opportunity to share their completed project on the project AGRICULTURE website at
www.projectagriculture.ca/share/.

| hereby grant PErMISSION T0 c.cvvveveeeeieieeeee et (name of school/teacher) on behalf of my

CHIlA e (name of student) to submit my child's work to be shared on the
project AGRICULTURE website for non-profit, educational purpose. | understand that the work will be identified only with the
school name and my child's first name or a pseudonym. All projects submitted to the website are reviewed and approved before
being displayed. Students retain all rights to any projects they submit and projects will not be modified or used in any way excerpt
for the purpose outlined here.

By signing this document, I/we consent to the disclosure of the indicated personal information about .......c.ccceeeervrernncncnccncnee

(name of student) by posting it to the project AGRICULTURE website. This consent only applies to the items below that I/we have
initialled:

............. Photographs or audio that include my child or use my child's VOICE ......cccevrueeerereereersireireireereereeneenenee. (N@me of student)
............. Group and class photographs that may include my child ........ccccccceeveeeererrecreeiecrereeneeeeen... (n@ame of student)
............. Projects done by my Child .......cccoveeueereeiricereisiseireesssnnnenenn.. (N@Me of student)

I/we are aware that by giving this consent, I/we consent to the personal information indicated @about ...........cocccervccurenccceirenccrneneaee
(name of student) to be posted to the project AGRICULTURE website, which can be viewed by anyone who accesses the project
AGRICULTURE website, and that if consent were withheld, this posting would not occur. I/we have given this consent voluntarily.

Signed this ............. day Of ceeeeeeeeee e , 20.....

Student/If 18 years of Age or Older Parent/Legal Guardian

or Independent Student



https://www.projectagriculture.ca/share/

ACTOR release form for video projects

project AGRICULTURE provides opportunities for teachers and students to explore agricultural themes, topics, issues
and challenges in their communities through learning experiences that directly support junior and senior high Alberta
Social Studies and Science curriculum, the competencies, literacy and numeracy.

This release form must be completed by each identifiable person appearing in a project AGRICULTURE video project.

I understand that an original video has been created and will be submitted to project AGRICULTURE that includes images of me or
my child.

| understand that this video will be submitted to, and for participation in, the project AGRICULTURE program. | grant full permission
and authority to project AGRICULTURE to display my or my Child's ......c.eeveieieirieeeerreee e (name of actor)
image and/or voice contained in the video.

[ recognize that there is no form of compensation.

TitIE O VIABO PIOJBCL cvuvuercercercecereieieeiae ettt ettt ce st sese et e sttt
TEACNEI'S NAME ..ottt et eve e

ACTOI'S NAME .ttt ettt aeeneens Actor’s Date of Birth: c.ecceeeeveeiieeceeeeeeeeeeecee

By signing this form, | certify that | am legally authorized to grant the permissions and waivers stated. I/we have given this consent
voluntarily.

Signed this.............. day Of veeeee e . 20.....

Actor Signature Actor’s Parent/Legal Guardian (if under age of 18)




