Advancement Office

- 3000 College Dr. S
rI ge Lethbridge Alberta T1K 1L6

Tel 403.320.3329

COI Iege Fax 403.317.3500

“ZOOM in to WIN” CONTEST

Participant Consent

Your personal information is collected and protected under the authority of the Alberta Freedom of Information and Protection of
Privacy (FOIP) Act, for the purpose of administration of the "Zoom to Win” contest. Questions can be directed to the above

office.

PARTICIPANT PERSONAL INFORMATION:

LAST NAME FIRST NAME

PHONE NUMBER (include area code) EMAIL ADDRESS

STREET ADDRESS

CITY PROVINCE POSTAL CODE

Name of Video Entry:

BY SIGNING THIS FORM:

IN PART OR IN WHOLE, AT ANY FUTURE TIME.

X DATE: mm/dd/yyyy:

I DECLARE THAT I PERFORMED IN THE ABOVE NOTED VIDEO AND I GRANT PERMISSION FOR MY LIKENESS, IMAGE, VOICE
AND WORDS TO APPEAR IN THE VIDEO SUBMITTED TO THE LETHBRIDGE COLLEGE ‘ZOOM TO WIN’ CONTEST.

I UNDERSTAND THAT LETHBRIDGE COLLEGE MAY BROADCAST THE VIDEO, INCLUDING VIA THE INTERNET, TO THE PUBLIC,




