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CONSENT, LICENCE, and WAIVER

, understand that The University of Manitoba (the “University”) wishes to

record and make lectures, seminars and other presentations available through web-based systems and other methods,
including the curriculum management system commonly known as the Online Portal for Advanced Learning
(“OPAL™). | confirm that | wish to participate in this endeavour, and that as a condition of the University allowing my
participation, | have agreed as follows:

1. I consent to the recording and use by the University of still or video images of myself, in any format and on
any media (the “Recording”).

2. | agree that the Recording may include images of materials used in support of a lecture, seminar, or other
presentation, including those displayed through over-head projections, slides, or computer presentation
software.

3. | further grant the University a non-exclusive, perpetual, royalty-free licence to use the Recording for the
Authorized Uses. In addition to this licence, the University shall have such other rights in the recording as
may be provided for in the University policies or collective agreements, which are applicable to me.

4. I will abide by The University of Manitoba’s policies regarding Fair Dealing with respect to copyright, and
recognize that OPAL is a password-protected repository of curriculum resources that requires an agreement to
the Terms of Use for all users.

5. This Consent may be revoked by me on written notice, but such a revocation shall not impact the rights
accrued prior to the revocation, including with regard to Recordings made prior to the revocation.

6. I am of the full age of eighteen (18) years and have read and understand the above Consent and Waiver. | have
been advised of my right to seek independent legal advice and consult with my union (if applicable).

Signed the day of , 2

Signature



