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Gastown Location
57 East Cordova St., Vancouver, BC,  
Canada, V6A 1K3

(604) 685-8807  •  Fax: (604) 685-8870  •  info@newimage.ca  •  newimage.ca A Division of Global Model and Talent Inc.

Granville Campus
987 Granville St.,  Vancouver, BC,  
Canada, V6Z 1L3

WAIVER: RELEASE OF INFORMATION FORM

STUDENT NAME (FULL & LEGAL)

MAILING ADDRESS

PHONE NUMBER

STUDENT SIGNATURE

EMAIL

DATE

Full Record

Academic Performance

Attendance

New Image College requires your written permission before we can release specific information to third parties. This waiver 
is in effect until you withdraw your permission, in writing, to New Image College, or turn 19 years of age.

I,         hereby authorize New Image College to release to the 
third party(ies) below the following information regarding:

To the following Third Party(ies):
NAME

PHONE NUMBER EMAIL
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