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CONFIDENTIALITY and AUTHORIZATION AGREEMENT 

 
As a visitor to the restricted and sacred burial site at the Kamloops Residential School, I 
understand that sharing any information about my visit in word, still image or video about 
the site is prohibited. I agree that: 
 

a) I shall not publish or communicate any information. 
b) I shall not remove any such information from the premises. 

 
I, the undersigned, hereby consent that the Tk’emlúps te Secwépemc community, its legal 
representatives, successors or assigns, shall have the right to copyright, publish or use any 
still images, film, video segments or any part thereof, that are taken of me specific to my 
attendance and/or participation in any events or activities related to the discovery of the 
sacred burial site at the Kamloops Residential School. 
 
I hereby agree and acknowledge that Tk’emlúps te Secwépemc shall have unlimited right to 
use or exhibit any film, video segments, and/or still images and include the names, 
likenesses, and involvement of all participants in any media now known or hereafter 
invented. 
 
I hereby waive any right that I may have to inspect and/or approve the finished product or 
the use to which it may be applied. I hereby warrant that I have every right to contract in my 
own name in the above regard. I state further that I have read the above authorization and 
release, prior to execution, and that I am fully familiar with the contents thereof. 
 
Full name: ____________________________________________________________ 

Address: ____________________________________________________________ 

Signature: ____________________________________________________________ 

Date: ____________________________________________________________ 
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I, the undersigned, being the parent, legal guardian or representative of the person whose 
name appears above, do hereby consent to the release and uses described above. 

Full name: ____________________________________________________________ 

Address: ____________________________________________________________ 

Telephone Number: ____________________________________________________________ 

Signature: ____________________________________________________________ 

Date: ____________________________________________________________ 

 


