
 
 

               RELEASE AND AUTHORIZATION FOR USE OF PHOTOGRAPHS 
 
 
FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, I hereby grant the 
Thompson Okanagan Ringette League, and it’s Director of Promotion / Publicity, herein after 
referred to as “TORL” the irrevocable right and permission, throughout the Okanagan, in 
connection with the photograph(s) that were taken of me or which I provided to the TORL, (copies 
of which photographs are annexed hereto and made a part), the following: the right to use and 
reuse, in any manner at all, said photographs, in whole or in part, modified or altered, either by 
themselves or in conjunction with other photographs, in any medium or form of distribution, and 
for any purposes whatsoever, including, without limitation, all promotional and advertising uses 
(including, but not limited to, television, print media and website), and other trade purposes in 
connection therewith, if TORL so desires.  
 
I hereby forever release and discharge TORL from any and all claims, actions and demands 
arising out of or in connection with the use of said photographs, including, without limitation, any 
and all claims for invasion of privacy and libel. This release shall inure to the benefit of the 
assigns, Associations, Board of Directors and legal representatives of TORL.  

Please check one: 

_____ I am over the age of eighteen years and I have read the foregoing and fully and completely 
understand the contents.  
 
_____ I represent that the subject of the photographs is a minor and that I am the parent of the 
minor and that I have read the foregoing and fully and completely understand the contents.  
 
_____ I DO NOT wish for any distribution of subject’s image. 
 
 
Home Association: ____________________________________ 
 
 
_____________________________________      _____________ 
Subject or parent's signature                                  Date  
 
 
__________________________               _________________________________ 
Print or type subject's name                       Print or Type parent’s names 
 
Phone: _________________________________ 
 
Cell #: _________________________________ 
 
 
Address: __________________________________ 
 
               ___________________________________  
 

                  ___________________________________ 
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