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IParks Youth Webcast Competition Entry Form
and Model Release Form

Attach ONE entry form for each webcast submission, and a model release form for EACH identifiable
person in the video clip (see page 2), either by mail to iParks Youth Webcast Competition, BC Parks, PO
Box 9398 Stn Prov Gowt, Victoria BC V8W 9M9, or by email to Parksdaywebcast@gov.bc.ca.

ENTRY FORM

Title of Video Webcast:

Video Webcast Location (incl. name of the park):

Creator’'s Name (print): Age:

Address:

City/Province/Postal Code:

Email: Phone number:

| confirm that | am the parent or legal guardian of (webcast

creator) and | have read and understood the Official Contest Rules of the iParks Youth Webcast Competition and this Entry Form
prior to signing it and | agree to be bound unconditionally by the terms of the Official Contest Rules of the iParks Youth Webcast

Competition.

By entering this contest | agree that the Province of British Columbia (BC Parks) acquires exclusive ownership rights, including
intellectual property rights and copyright in the Webcast | submit and | agree to waive any moral rights | may have in the Webcast.

Date:

Name of parent or legal guardian (print):

Address:

City/Province/Postal Code:

Email: Phone number:

Signature of Parent/Guardian:
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MODEL RELEASE — Permission to use the video clip.

| hereby give (the webcast creator) and BC Parks (“the Province”) the

absolute right and permission to publish, copyright, use pictures and video or audio clips of me in which | may be included in whole
or in part, composite or retouched in character or form without any remuneration for the purposes of this Contest and advertising
and promoting of BC Parks. | irrevocably and unconditionally release and forever discharge the Province of British Columbia, its
servant, representatives and assigns from any and all liability for any loss, harm, damages and costs arising out of my appearance
in any video or audio clips submitted in this contest.

Date:

Name (print):

Address:

City/Province/Postal Code:

Email: Phone number:

Signature:

If the identifiable person is under 18 years old the following must be completed: | confirm that | am the parent or legal guardian of

and | have read and understood this Model Release prior

to signing it and | agree to be bound unconditionally by its terms.

Date:

Name of parent or legal guardian (print):

Address:

City/Province/Postal Code:

Email: Phone number:

Signature of Parent/Guardian:
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