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Photo and Video Consenft AgFeememeft

hereby give Senior Services specific permission to:  publish copyright,
and/or distribute photographic images and video of me taken throughout participation in different activities and
events.  I  release and discharge Senior Services from all  liability by virtue of distortion,  blurring,  alteration,  optical
illusion and/or use in composite form, whether the same is intentional,  or otherwise.I I do not give permission to Senior Services to use any photographic images of me taken throughout my
participation in events and activities.

Name:

Signature:

Emergency Contact lnformati®me

Name:

Name:

Relation:

Relation:

Phone Number:

Phone Number:


