
	
  
Photo	
  Release	
  Form	
  	
  

	
  
MINOR	
  (under	
  the	
  age	
  of	
  18)	
  
	
  
Extreme	
  Cowboy	
  Alberta	
  Association,	
  their	
  directors,	
  employees,	
  officers,	
  volunteers,	
  
business	
  operators,	
  and	
  site	
  property	
  owners,	
  (all	
  of	
  them	
  collectively	
  called	
  the	
  HOST)	
  
have	
  my	
  permission	
  to	
  use	
  my	
  or	
  my	
  Child’s	
  photography	
  and/or	
  video	
  image	
  publically	
  
to	
  promote	
  the	
  Association.	
  	
  I	
  understand	
  that	
  the	
  images	
  of	
  my	
  Child	
  or	
  myself	
  may	
  be	
  
used	
  in	
  print	
  publications,	
  online	
  publications,	
  presentations,	
  websites,	
  and	
  social	
  
media.	
  	
  I	
  also	
  understand	
  that	
  no	
  royalty,	
  fee	
  or	
  other	
  compensation	
  shall	
  become	
  
payable	
  to	
  me	
  or	
  my	
  Child	
  by	
  reason	
  of	
  such	
  use.	
  
	
  
Parent/Guardian’s	
  signature:_______________________Date______________	
  
	
  
Parent/Guardian’s	
  Name:________________________Phone	
  Number______________	
  
	
  
Child’s	
  Name:____________________________________	
  
	
  
	
  
	
  
ADULT	
  
	
  
Extreme	
  Cowboy	
  Alberta	
  Association,	
  their	
  directors,	
  employees,	
  officers,	
  volunteers,	
  
business	
  operators,	
  and	
  site	
  property	
  owners,	
  (all	
  of	
  them	
  collectively	
  called	
  the	
  HOST)	
  
have	
  my	
  permission	
  to	
  use	
  my	
  photograph	
  and/or	
  video	
  image	
  publically	
  to	
  promote	
  
the	
  Association.	
  	
  I	
  understand	
  that	
  the	
  images	
  may	
  be	
  used	
  in	
  print	
  publications,	
  online	
  
publications,	
  presentations,	
  websites,	
  and	
  social	
  media.	
  	
  I	
  also	
  understand	
  that	
  no	
  
royalty,	
  fee	
  or	
  other	
  compensation	
  shall	
  become	
  payable	
  to	
  me	
  by	
  reason	
  of	
  such	
  use.	
  
	
  
Adult	
  signature:_______________________Date________________	
  
	
  
Adult	
  Name:__________________________Phone	
  Number________________	
  
	
  


