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By signing this form, you give the University of Toronto (U of T) and Mastercard Foundation permission to mention, refer to and use recordings of you publicly in connection with our work and mission. You provide the U of T and Mastercard Foundation consent to collect and use:
1. Interviews, videos and photographs of you, including recordings of your voice;
2. Your first and last name; Your location (village/town, district, and country); and
3. Quotes from interviews, videos and recordings of you.  
Use of Information: This content may be used for marketing purposes, including communicating the success of the U of T and Mastercard Foundation’s programs as well as sharing learning with the broader international community. You agree that we can use the above information on the U of T and Mastercard Foundation’s websites, the internet, on social media, in publications, photographs, print media, videos, documentaries, and podcasts. 
Your Consent: You are not obligated to give us your consent nor do you have to tell us anything that you are not comfortable communicating publicly. We want to tell your story and represent you in a way that is respectful and dignified. If you have any questions or concerns about your consent or the use of your information, please do not hesitate to ask a U of T or Mastercard Foundation representative before signing this form. 
You can withdraw your consent or ask questions about the use of the content at any time by emailing Edwina Apaw via edwina.apaw@utoronto.ca OR  Suying Hugh via suying.hugh@utoronto.ca 
I have read this form and consent to the collection and use of the information described. 
*Please note that any participant under 18 years of age must have a parent or guardian provide consent on their behalf. 
	
Participant: _________________
Signature: ____________________
Date: _____________________
 
	
Parent/Guardian: ________________
Signature: ______________________
*I am over 18 years of age and the parent of the minor participant and consent to the above on their behalf.


________________________________________________________________
The following is required if the consent form has to be read to the individual or their parent or legal guardian:
I certify that I have read this form to the participant or their parent or legal guardian and they have agreed to the terms and conditions.

________________		___________________________________________
Date 				U of T or Mastercard Foundation Representative
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