Photo/Video Release Form

Alberta Team Handball Federation uses images (both still and motion picture) of persons
enjoying their participation in its programs and events in support of its mission statement.
Alberta Team Handball Federation does not use a person’s likeness, or identify any person by
name, unless it has received specific written permission to do so.

In consideration of the above, | hereby grant Alberta Team Handball Federation permission —

1. Authorize Alberta Team Handball Federation (PSO) and my associated Handball Club (if
applicable) (together the Organizations) to collect and use personal information about
the Registrant for the purpose of receiving communications and the purposes described
in the Organization’s Privacy Policy.

2. Agree that the Registrant’s contact information may be shared with the Organizations
who may send promotional information.

3. Grant permission to the Organizations to photograph and/or record the Registrant’s
image and/or voice on still or motion picture film and/or audio tape, and to use this
material to promote the Organizations through the media of social media, newsletters,
websites, television, film, radio, print and/or display form and waive any claim to
remuneration for use of audio/visual materials used for these purposes.

4. Understand that | may withdraw such consent at any time by contacting the applicable
Organization’s respective Privacy Officer. The respective Privacy Officer will advise the
implications of such withdrawal.

*We do not sell or distribute your personal information to any other third party not listed
herein.*

| represent that | have read and understand the foregoing statement and am competent to
execute this agreement.

| acknowledge that | am [ ] over the age of 18

[ ] the legal guardian of the following

If legal guardian of model(s), please list name(s) here:

Name(s):

Signature: Date:

Address:
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