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PHOTO & CONTENT RELEASE FORM

Contact Information: Please complete each field

Family Name: First Name:

Street Address: Apt:
City: Postal Code:

Phone (home): Phone (cell):

Email:

Photo Permission:

I hereby authorize Hear Québec to publish photographs taken of me and my name and
likeness, for use in Hear Québec’s print, online and video-based marketing materials, as
well as other organization publications. I hereby release and hold harmless Hear Québec
from any reasonable expectation of privacy or confidentiality associated with the images
specified above.

I further acknowledge that my participation is voluntary and that I will not receive financial
compensation of any type associated with the publication of these photographs.

I hereby release Hear Québec, its contractors, its employees, and representatives involved
in the creation or publication of marketing materials, from liability for any claims by me or
any third party in connection with my participation.

I have read and understand the above:

Signature: Date:

Print Name:

Organization Name (if applicable):
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Content Permission:

I, (Please Print),

grant permission to Hear Québec and its agents, employees, and independent contractors,
the irrevocable and unrestricted right to reproduce my article entitled:

(Please Print),

for the purpose of publication, promotion, illustration, advertising, or trade, in any manner
or in any medium. These media include books, magazines, programs, and websites. I
hereby release Hear Québec and its legal representatives for all claims and liability relating
to this article. Furthermore, I grant permission to Hear Québec to use my submitted article
for purposes of advertising and publicity without restriction. I waive my right to any

compensation.

I have read and understand the above:

Signature: Date:

Print Name:

Organization Name (if applicable):

SERVING THE HARD OF HEARING FOR 35 YEARS
MAKING THE MOST OF THE HEARING WE HAVE
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