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Media Release

I, the undersigned, hereby grant permission to the Neil Squire Society and its representatives to
use my name, likeness, image, voice, and/or video recordings for any lawful purpose, including
but not limited to promotion, advertising, fundraising, and reporting.

| understand that my name, likeness, image, voice, and/or video recordings may be used by the
Neil Squire Society in various media formats, including but not limited to photographs, videos,
audio recordings, publications, newsletters, podcasts, and social media posts.

| further understand that | will not receive any compensation for the use of my name, likeness,
image, voice, and/or video recordings.

| hereby release the Neil Squire Society and its representatives from any liability, claims,
demands, actions, and causes of action arising out of or related to the use of my name,
likeness, image, voice, and/or video recordings, including claims for invasion of privacy.

| certify that | am the age of majority (18 or 19, depending on the province or territory) and
have read and understood the terms of this media release. If | am under the age of majority, my
parent or legal guardian has read and understood this media release and provides consent on
my behalf.

Name:

Signature:

Date:

Name of parent/guardian (if applicable):

Signature of parent/guardian (if applicable):
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