
 

        District #7, British Columbia, Canada
 

Consent Form 
 
 
Name__________________________________________________________ 
 
Child’s name if consenting on behalf of a minor____________________________ 
 
Address________________________________________________________ 
 
Phone_________________________________________________ 
 
Email_________________________________________________ 
 
I hereby grant permission to Sons of Norway, District #7 the irrevocable 
and unrestricted right to use, re-use, and/or publish my name, testimonial, 
and/or photographs as taken to promote and support Sons of Norway. By 
signing this consent form, I represent that I am of legal age and that I give 
consent to use my name, testimonial, and/or photographs in any and all 
materials, print or electronic, and I waive the right to inspect and/or 
approve the finished product in which my name, testimonial, and/or 
photograph will be published. 
 
 
 
Signature_____________________________ 
 
Date_________________________________ 
 
Lodge secretary please keep on file with Lodge records 
 


