
SANCTIONED AND REQUIRED BY: Trek for Teens Foundation. 

 

------------------------------------------------------------------------------------------------------------ 

 

MEDIA RELEASE FORM 

 

------------------------------------------------------------------------------------------------------------ 

 

Name_____________________________________ Age ______ Male____ Female____ 

(PLEASE PRINT CLEARLY) 

 

Address _______________________________________________________________  

 

City ______________________________ Province ________ Postal Code__________  

 

MEDIA/PHOTO WAIVER: I hereby authorize and grant my irrevocable permission and 

consent to the Trek for Teens Foundation and its legal representatives and assigns, to copyright 

and/or publish any and all photographs, videotapes and/or film in which I appear while attending 

the event. I agree that the Trek for Teens Foundation may transfer, use or cause to be used, these 

photographs, videotapes, or films for any exhibitions, public displays, publications, commercials, 

art and advertising purposes, and television programs without limitations or reservations. 

Furthermore, I will hold harmless the Trek for Teens Foundation and its legal representatives and 

assigns, from any liability by virtue of minor cropping that may be required, and colour and 

exposure shifts that may occur in reproducing the photographs, videotapes, or films.  

 

I affirm that I am 18 years of age or older, and competent to sign this release on my own behalf. I 

have read this release and fully understand its implications.  

 

 

Participant’s Signature ________________________________ Date _______________  

 

Release by Parent/Guardian of Minor Child  
 

I am the parent or legal guardian of the minor above named, and have legal authority to execute 

this release on his/her behalf. I have read and fully understood the contents of this release, and 

consent to the use of said photographs, videotapes, or films based on the contents of this release.  

 

Parent/Legal Guardian Name ______________________________________________  

 

Parent/Legal Guardian Signature ________________________ Date ______________  

 

 

 

 

 

 


