
 
Permission Form Minor - School Showcase Project 
 
The BC College of Teachers (the College) developed the School Showcase Project (the Project) to 
exhibit the artistic talent of BC’s students. The Project focuses on one school per quarter. Artwork in 
various mediums, including photography, from the featured school is displayed in the College’s 
lobby and on the College’s website, www.bcct.ca. It may also appear in the College’s various 
publications (e.g., magazine, newsletter, annual report). 
 
Please complete the following form to authorize that your child’s artwork be released by you for 
inclusion in the Project. This means that artwork produced by your child and submitted for inclusion 
in the Project may be published by the College as described above. 
 
Please return the completed form to your child’s teacher or principal, who will forward it to the 
College. 
 
By signing below: 
 
 I authorize the College to display my child’s artwork in its lobby. 
 I authorize the College to publish my child’s artwork on its Web site and/or in its various 

publications. 
 I understand that the submitted material will remain on the College’s Web site and/or in its 

various publications at the discretion of the College. 
 I understand that the College has the right to edit the submitted material as required for 

publication. The College is committed to using the submitted material in a manner that 
promotes its mandate, which is to protect children and the public interest. 

 I understand that if my child is to be identified on the College’s Web site and/or in its various 
publications, it will only be by first name, school name, and his or her age or grade. 

 I understand that there will be no payment to me or my child in connection with such use of the 
submitted material. 

 
I confirm that I, ______________________________________________, am the parent or legal 
guardian of 
 

student: ____________________________________________________ who is in grade: ________. 

 
Signature of parent/legal guardian: ____________________________________________________ 

 

Date: ____________________________________________________________________________ 

 

Contact telephone number: __________________________________________________________ 

 


