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Liability Waiver and Photo Release Form

Please have this form duly signed by your parent (if participant is under 19 years)
and fax it at 905 4639942.

l, . (please print name) the undersigned,
hereby hold harmless and release forever discharge the directors, agents, officers, assistanfs,
employees, members, and their successors of the Community Environment Alliance (refer fo as CEA
alternatively) from any or all claims and demands whatsoever which the undersigned and the heirs,
representatives, executors and administrators thereof, or any other persons acting on their behalf
have or may have against the said above mentioned persons or their successors, by reason of any
accident, illness, injury or death, or other consequences arising or resulting directly or indirectly from
my parficipation in the Community Environment Alliance’s STF Youth Engagement Project under the
auspices of any of the above mentioned persons and occurring during said parficipation at any tfime
and subsequent thereto.

In addition, | grant the photographer, his/her/its heirs, agents and assignees the right fo use my
likeliness, image, voice, appearance and performance as tfransferred to videotape, film, slides,
photographs, audio tapes, computer files, compact discs, or any media, now known or later
developed. This grant includes without limitation the right to edit, mix or duplicate and to use or re-use
the product as the photographer may elect. Photographer or his/her/its assignees shall have
complete ownership of the product in which | appear, including copyright interests and moral rights,
and | acknowledge that | have no interest or ownership in the product or her/his/its copyright.
Furthermore, | grant the photographer and his/her/its assignees the right fo broadcast, exhibit, and
use the material for program promotion or marketing purposes.

I warrant that | am of legal age and have the right to confract my own name. | have read the above
authorization, release and agreement, and | am fully familiar with the contents thereof. This release
shall be binding upon me, my heirs, legal representatives and assignees.

Signature of Participant Date

Signature of Guardian (under 19 yrs) Date



