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I hereby authorize Seabird College & Adult Education Programs to collect, use and disclose this information to Employment and Social Development 
Canada, Indigenous Services Canada, Ministry of Social Development and Poverty Reduction, Minister of Employment Workforce Development and 
Disability Inclusion, Seabird Island Band and other __________________, for the purposes of registration, confirmation of attendance and 
sponsorship/funding requirements.  I authorize the publishing of my photograph in any and/or all the Seabird College & Adult Education Programs media.  
Media may be in the form of a brochure, newsletter, annual report, or power point presentation.
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