Image Release

Please read carefully!

(Print full name of individual in Photograph or, if individual is under 18 years of age, full name of individual’s parent
or guardian),
(check applicable statement(s) below)

L1 appear in the photograph taken by (the “Photographer”)
(insert photographer name)

on and described as follows:
(insert date of photograph)

(the “Photograph”);

(insert description of contents of Photograph)

AND/OR
O am the parent or guardian of , (“my child/ren”)
(insert name of individual under 18 years of age)
who appear(s) in a photograph taken by (the “Photographer”)
(insert photographer name)
on and described as follows:

(insert date of photograph)

(the “Photograph”);

(insert description of contents of Photograph)

My contact information is as follows:

(insert address and telephone and e-mail contact information)

By signing this Image Release, | hereby give permission to the Photographer to take the Photograph in
which my and/or my child/children(s) image(s) appear. | further give permission to the Photographer
and to the Corporation of the City of Richmond Hill (“Richmond Hill”) and Richmond Hill’s (s) employees,
officials, contractors, volunteers, agents and assignees to use and display the Photograph in connection
with  Richmond Hil’'s “I Love Richmond Hill” photo exhibition described at the following link:
https://davidwest-richmondhill.ca/i-love-richmond-hill/. | acknowledge and understand that use of the
Photograph may include modifying and or further developing the Photograph as Richmond Hill deems
necessary, including, without limitation, in media such as printed media, promotional materials, website,
social media, videos, and in submissions to other print or digital media for publicity purposes.

| hereby release the Photographer, Richmond Hill and Richmond Hill's (s) employees, officials,
contractors, volunteers, agents and assignees from any and all claims and/or demands for damages
and/or losses of any kind whatsoever arising from the use of the Photograph, and waive any rights of
compensation for myself and/or for my child(ren).

Signature: Date:




