
Canada’s Human Rights Program 
2023 Video Contest 
Teacher Permission Form  
 
 
 
First Name: ____________________________________________________________________ 
 
Last Name: ____________________________________________________________________ 
 
Grade Levels You Teach: __________________________________________________________ 
 
School Name: __________________________________________________________________ 
 
Province: ______________________________________________________________________  
 
Email Address: _________________________________________________________________ 
 
Phone Number (with area code): ___________________________________________________ 
 
 
 
Permission 

By submitting my video to this contest, I grant Canada’s Human Rights Program (CISA) my 
permission to reproduce, exhibit, broadcast, and distribute, in whole or in part, through 
audio/visual and electronic means my contest video for the purposes of promoting the human 
rights programs Voices into Action and Choose Your Voice. 
 

Signature of Teacher: ____________________________________________________________ 
 
Date: _________________________________________________________________________ 
 
 
 

Please note: Videos will be used anonymously; teachers will not be identified by name in any of 
the videos we use. We may use titles that list the teaching grade level (elementary, junior high, 
or high school) and province. 

 


