
SIGNATURE of PARENT/GUARDIAN DATE 

ohfa.ca. help@ohfa.ca 

 

STUDENT PERMISSION AND MEDIA RELEASE 

Please hand in this form as part of your Heritage Fair registration. 
 

I,  , hereby give consent for         
Name of parent/guardian 
 

my child to participate in the 2026 Ontario Heritage Fairs program (Regional and 
Provincial Levels) and be filmed, interviewed, photographed or have audio or 
video recordings made of my child for educational or promotional purposes by 
the Ontario Heritage Fairs Association (OHFA), the media and/or its partners as 
part of the 2026 Heritage Fairs program. 

 
I understand that the text or images(s) may appear in electronic form on the 
internet or in other publications outside of the OHFA’s control. While OHFA 
and the Regional Fair will make efforts to ensure the protection of privacy, I 
acknowledge that I will not hold OHFA or the Regional Fair responsible for any 
unintended harm or unauthorized us that may arise from such publications.  

 
Name of Participant   

 

Regional Fair: Kingston Regional Heritage Fair  

 

Emergency Contact   

 

Telephone of Emergency Contact(s)   

 

Medical and/or dietary information organizers should be aware of 
 
 
 
 

mailto:help@ohfa.ca

