
Media Release 

I hereby consent to and authorize the use and reproduction by BMHA, or anyone 

authorized by BMHA, of any images or video recordings which have been taken of 

me by any BMHA volunteer for the purposes of promoting Bashaw Minor Hockey 

without compensation. All images shall constitute the property of Bashaw Minor 

Hockey, solely and completely. 

NAME:_____________________________________ 

DATE:______________________________________ 

TEAM/POSITION/TITLE:___________________________________ 

SIGNATURE: ____________________________________________ 

E-MAIL:________________________________________________ 

 

IF SUBJECT IS UNDER 18 YEARS OF AGE: 

I, _________________________________________ AM THE PARENT/LEGAL 

GUARDIAN OF THE INDIVIDUAL NAMED ABOVE AND HEREBY ACCEPT THE TERMS 

OF THIS RELEASE ON THEIR BEHALF. 

SIGNATURE:________________________________________ 

E-MAIL: (if different from above):_____________________________________ 


