FUNDY COMMUNITY FOUNDATION D

Photography/Film/Video/Audio Recording Release Form

| hereby consent, agree and authorize the Fundy Community Foundation (“FCF”), through its
employees, agents, and/or representatives to photograph, film, video, or use my voice and/or
likeness in FCF promotional publications and other advertising media (including the internet). |
acknowledge that | am not entitled to any form of payment for the use of my likeness or for any
future photo, film or video publications. | also agree to waive any and all future claims, causes
or actions and/or demands against FCF, its Board of Directors, officers, employees, agents
and/or representatives related to or arising from the use of my likeness in FCF publications and
advertising media (including the internet) without limitation.

FCF, as custodian of approved likenesses for promotion of FCF charitable purposes, will not
permit or approve sharing, dissemination or sale of any approved image to another

provider. Unapproved copying from the web is acknowledged as a risk for the approver of the
image, to which FCF will apply all the blocking security at its disposal.

NAME:

ADDRESS:

(Post Code)

HOME PHONE: ( )

LOCATION OF SHOOTING:

SIGNATURE:

PRINT NAME:

SIGNATURE OF PARENT OR GUARDIAN:
(if above named person is under the age of 18):

PRINT NAME:

WITNESS SIGNATURE:

PRINT NAME:

DATE:




