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Permission to use photograph / video 
 
 
 
 

Date: ____/____/ 23___ 
 DD        MM                YY 
 

Subject: ___Canadian ATV Safety Institute (CASI) Student Training__________ 
 
Location: ________________________________________________________ 
 

I hereby grant the Canadian Quad Council (CQC), its member organizations, 
representatives and employees the right to take photographs and/or video of me in 
connection with the above-identified subject. I authorize the CQC, its member 
organizations, assigns and transferees to copyright, use and publish the photographs 
and video electronically and/or in print. 
I agree that the CQC may use such photographs and/or video of me with or without my 
name, for any lawful purpose, including but not limited to such purposes as publicity, 
illustration, advertising, social media and web content. 
 

I have read, understand and agree to each of the above statements: 
 
___________________________________  _________________________________ 
Name (Print)      Date 
 
 
___________________________________  __________________________________ 
Signature      Signature, Parent or Guardian (under 18) 
 
 
________________________________________________________________________________ 
Address       City    Postal Code 
 
___________________________________                         __________________________________ 
Email       Cell Phone      
 

Please note that the CQC will not use any of the information on this document for any reason other than to gain your permission 
to use images of the person providing consent. We will not email you or contact you. 

 


