VIDEO AND PHOTO RELEASE
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I authorize the Sunset Country Family Health team
(SCFHT) to create and publish the following materials for educational and promotional purposes;

My Photograph

Video and/or sound recordings

Testimonial and/or other commentary

My intellectual property that | have voluntarily submitted (video, photo, Art, Submissions
etc.)

U Other:

OooOoood

| Understand that;

e The Sunset Country Family Health Team promotes programs and services via the internet.
Signing consent will result in the above being published on but not limited to the SCFHT
website and Facebook page;

e | am free to ask questions about this consent;

e | may refused to sign this consent form and my decision will not affect the services that the
Sunset Country Family Health Team provides;

e | will not receive any payment for the use of the above information; and

e Video footage and photographs are deemed a record of information under the Freedom and
Information and Protections of Privacy Act. This information/ photograph/ video is being
collected under the authority of section 33(c) of the Freedom of Information and Protection
of Privacy Act, and will be used for the purpose described above with your consent. Your
personal information is protected from unauthorized access, use and disclosure through the
privacy provisions.

First and Last Name
Of the individual in photograph and/or video

Legal Guardian
If individual in photograph and/or video is
under the age of 18years

Signature
Of Individual in photo or legal Guardian

Date

The Sunset Country Family Health Team
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