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RELEASE AUTHORIZATION FORM
I hereby authorize the Alberta Resource Centre for Quality Enhancement (ARCQE) to use 
· Photographs

· Video Clips

· Testimonials 

of my program or myself for its promotional materials (information brochures, website, handouts, displays, annual reports, educational presentations, etc.).   I understand that ARCQE will notify me should any of the above be used for any matter.
Name:  


Address:  


Phone Number:  
                                                                       

        (  I Do Not Give my Consent.
	SIGNATURE
	
	DATE
	
	CITY/PROVINCE


