
 

April 22, 2021 

Vancouver Board of Education and the Indigenous Education Department 
Live Streaming and Video Recording 

Consent and Release Form  

The Indigenous Education Department will be hosting a virtual Drum Across Kanata 
event on June 21 & 22, 2021. 

We are seeking your consent to share your teaching and or drum recording at our 
virtual event on June 21st & 22nd.  Please include the following information with each 
video submitted. 

Name of Song, Name of group or person singing, the name of your territory or where 
your school is located, and finally contact name/address/phone number of person or 
people submitting the video. 

For the purposes of the Drum Across Kanata event The Indigenous Education 
Department is seeking your consent to collect and share your video recordings, with all 
of our Vancouver School District students and staff for educational purposes. 

All videos will be collected and stored with the Indigenous Education Department. 
These videos will be used to educate our students as well as to celebrate your nations 
through song! The public will be able to view this event only if registered through our 
department.  The video recording of this celebration will only be shared within our 
school district!  

Please check off the following 2 questions: 

A. _____ All students and or children that appear in this video were given consent from 
their parents and or guardians to participate. 

_____ I/We give consent that the video can be used by the VSB for Educational 
purposes, only within the school district. 

 



 

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 

 
 


