
PHOTOGRAPHIC RELEASE FORM 

 

I grant the Ice Skating Club of Bendigo Inc and its 

representatives the right to take photographs / video 
of myself and my family in connection with ice sports 

and associated subjects.  

The Ice Skating Club of Bendigo Inc is herewith 

authorized to assign and publish the same images 
free of copyright and to use and publish the same in 

print and/or electronically. 

I agree that such images may be used with or 
without my name and for any lawful purpose, 

including for example such purposes as publicity, 
illustration, advertising, and Web content and I 

agree & understand that I will not receive any 

payment for their use. 

I have read and understand the above and certify 
that I am over 18 years of age and authorized to 

grant this permission. 

 

Signature _________________________________ 

Printed name ______________________________ 

Address __________________________________ 

Telephone number __________________________ 

Date _____________________________________ 

PHOTOGRAPHIC RELEASE FORM 

 

I grant the Ice Skating Club of Bendigo Inc and its 

representatives the right to take photographs / video of 
myself and my family in connection with ice sports and 

associated subjects.  

The Ice Skating Club of Bendigo Inc is herewith authorized 

to assign and publish the same images free of copyright 
and to use and publish the same in print and/or 

electronically. 

I agree that such images may be used with or without my 
name and for any lawful purpose, including for example 

such purposes as publicity, illustration, advertising, and 
Web content and I agree & understand that I will not 

receive any payment for their use. 

I have read and understand the above and certify that I 

am over 18 years of age and authorized to grant this 
permission. 

 

Signature _________________________________ 

Printed name ______________________________ 

Address __________________________________ 

Telephone number __________________________ 

Date _____________________________________ 


