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A LIFETIME OF MEMORIES

PHOTO RELEASE FORM

| hereby authorize Camp Temagami to use pictures of me (or my child/ward) taken in a
photograph, digital image, videotape, motion picture, and/or testimonial (written words).
The undersigned hereby releases Camp Temagami, its agents or employees, as well as
any and all users and exhibitors of said pictures, from any and all claims, demands,
accountings, and causes for which the aforesaid videotape, testimonial, motion picture,
digital image, or photograph likeness may be used pursuant to this Consent and General
Release. It is also my understanding that | will receive no compensation for my likeness
or testimonial.

Signature of parent or guardian:

Printed name:

Date:

Camper name:
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We look forward to your child joining us this summer. If you have any questions, please call Nick at the camp
office or email him at nick@camptemagami.com.

www.camptemagami.com (416) 926-9245/1-866-614-3073




