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CHRONIC DISEASE PREVENTION INITIATIVE



Photo/Video/Audio 
Release Form

Location: CDPI Share and Learn, Canada Inn, Winnipeg, Manitoba.
I (including my estate) hereby irrevocably grant CDPI and anyone CDPI authorizes the absolute permission to use and reproduce any pictures/video/audio of me, or any in which I may appear, in whole or in part, taken/provided to CDPI on the 2nd  and 3rd days of December, 2008 to be used for publishing, advertising, or public relations.
I understand that the photos/video/audio taken on the aforementioned dates are owned by CDPI and may be used indefinitely at their discretion. I hereby waive the right to inspect or approve these photos/video/audio recordings or any captions or text that may be used in conjunction with them, or to approve the use to which such material may be applied. I release CDPI and the assignment photographer/videographer from any liability for any damage, injuries or cases of action that I may incur as a result thereof.

Name (print) ______________________________________________________________

Address: ______________________________________ 

City/Town/Village: _________________________

Province: ________________ Postal Code: ________________ Phone: ___________________

Signature: _______________________________________________________________

PARENTAL/FAMILY CONSENT (if applicable):

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

Parent/Power of Attorney (sign):  ____________________________________________

Witness (sign): ______________________________________________

Date: ________________________________

