HAMILTON
PHOTO RELEASE FORM

FOUNDATION For Use of Photograph(s) in HCF Publications

I, , hereby give the Hamilton Community Foundation

permission to take and publish photographs of me for the purpose of reproducing said
photos in Hamilton Community Foundation publications and electronic communication. |
agree that the Hamilton Community Foundation may use my name and/or the name of the
grantee organization affiliated with the photographs if the Hamilton Community Foundation

so chooses.

I hereby waive any right to approve the finished products and | waive all claims for any

compensation for their use.

Name: Signature:
(please print)

Please provide name and signature of a parent or guardian if subject is under 18 years of
age.

Parent/Guardian Name: Signature:
(please print)

Date:

Telephone:

If you have any questions or require assistance, please contact

Grace Diffey at: 905.523.5600 x 260 /
ag.diffey@hamiltoncommunityfoundation.ca
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