Media Release Consent Form

Centre Wellington Minor Hockey Association representatives (CMWHA) take and record photographs,
audio, video, written testimonial, digital recordings, negatives, slides, prints or other electronic images
and media (Material) during its events, activities and for promotional material, in both print and
electronic format, including on the internet.

By agreeing to this waiver,

| understand that the Material may be circulated widely and that, if posted on CWMHA's websites, social
media platforms, shared by affiliates, or on printed materials, it will be available to the public. I also
understand that CWMHA has no control over, and is not responsible for, the use or misuse of Material
available in any digital or printed form. | also agree to indemnify and hold CWMHA or its related entities
absolutely harmless from any claims resulting from the use and/or publication by anyone, including third
parties, of the Material;

| grant CWMHA, and its authorized representatives, a perpetual, worldwide, royalty-free license to use
my name, my child’s name, photo(s), audio, video, written testimonial, digital recordings, negatives,
slides, prints or other electronic images, solely to promote and advertise CWMHA's programs and
services in any format or medium or for other consistent purposes.

CWMHA may edit or annotate the Material without restriction and | waive any right to review or approve
the finished copy or use. My Material may be used with or without identifying me by name or affiliation.

| reserve the right to revoke my consent to CWMHA'’s future use of my Material for the above purposes
at any time by contacting a member of the executive committee listed on the CWMHA website, and
agree that any revocation will not apply to already published promotional or advertising materials.

| understand that if | do not agree to the above, CWMHA representatives will avoid including my child in
Material to the best of their ability and will edit my child out of Material in which they do appear.

| ACKNOWLEDGE THAT | HAVE READ, THAT | UNDERSTAND AND AGREE TO THIS CONSENT FORM.

| DO NOT AGREE TO THE ABOVE MEDIA RELEASE CONSENT FORM

Parent/ Guardian Name Parent/ Guardian Signature Date
Child’s Name Date of Birth
Child’s Name Date of Birth

Child’s Name Date of Birth
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