%g‘ﬁ” MEDIA (PHOTO/VIDEQ/AUDIO) RELEASE FORM

For

Prairie Mountain Health g

(organization / group collecting the ‘media’) (group/students collecting/creating the ‘media’)

Event: Project Reset Creative Project Contest 2024/25 Date:

Event Description: Student Creative Project Contest entries (video or other medium) may be used as a public
service announcement in a variety of public and broadcast venues to positively influence others including but
not limited to websites and social media.

|
| hereby grant the above-mentioned group/organization and anyone they authorize, the absolute permission to use and
reproduce any pictures/video/audio of me, or any in which | may appear, to be used for the public good to promote

healthy living.

| release the above-mentioned group/organization and the event photographer/videographer from any liability for any
damage, injuries or cases of action that | may incur as a result thereof.

Name (print)

Address: City/Town:

Province: Postal Code: Phone:

Signature:

PARENTAL/FAMILY CONSENT (if applicable):

| hereby certify that | am the parent/legal guardian/power of attorney of the above-named person, and | consent, without
reservations, to all the foregoing on behalf of this person.

Parent/Legal Guardian/Power of attorney:

(print name) (signature)

Witness (sign):

Date:




