MODEL RELEASE - Indepth Physiotherapy Inc.

In consideration of my receiving copies of certain photographic works depicting me, and other good and valuable
consideration, all of which | acknowledge having received, | hereby consent and agree as follows:

1. | irrevocably grant to Danielle West O/A Indepth
Physiotherapy Inc. and its licensees, successors, agents
and assigns (referred to as “Photographer” and/or
“Videographer”) the right to use, modify, publish,
distribute, license and sell, in whole or in part, my name,
voice, picture, photograph, image, video, portrait and
likeness ("Image") in any and all media, including the
Internet and any digital media, and for any use
whatsoever, including without limitation, art, stock,
advertising, websites, trade and promotion, all in
perpetuity. This shall serve as my irrevocable consent to
the foregoing, including any dealings with my personal
information that may result. | agree that all Images/
Videos of any kind of me, including all copyrights, are and
will be owned by Photographer. Any rights incapable of
assignment, including moral rights, are irrevocably
waived. | will not authorize for use by anyone else any
print, negative or other digital copy of any Image. This
does not make me an employee, agent or partner of
Photographer.

2. | agree that no advertisement, publication,
product or other material need be submitted to me for any
further approval and Photographer/ Videographer shall be
without liability to me for any distortion, illusionary effect
or adverse result to me on account of the publication,
distribution or broadcast of any Image. | consent to the
use of any print or textual material in conjunction with any
Image and/or video.

Date:

Address:

City: PC:

Phone #:

Email:

Witness Name:

3. | release, discharge and agree to forever
indemnify  and save harmless Photographer/
Videographer from any liability arising out of or in
connection with the use of images or videos, including
any and all claims for defamation, libel and/or any
invasion of privacy or publicity, and for reliance on any
warranty or representation made by me. Maximum
liability of Photographer shall in any case be limited to
$100.00 in Canadian currency.

4. This agreement is governed by and shall be
interpreted under the laws of Alberta and the courts of
Alberta shall have exclusive jurisdiction concerning any
dispute. Any provision found to not be enforceable shall
be severed and the balance of this release shall remain in
effect. This release shall inure to the benefit of the
licensees, assigns, heirs and executors of Photographer/
Videographer. This is the entire agreement related to the
subject matter hereof and | rely on no other
representation, document, statement or correspondence
in freely executing this document.

5. I hereby warrant and represent that | am of the
full age of majority and have every right to contract in my
own name in the above regard. | state further that | have
read the above authorization, release and agreement,
prior to its execution, that | execute it freely, and that | am
fully familiar with the contents thereof. Any personal
identification supplied by me is true and accurate.

Model Name:

Model Signature:

Witness Signature:

If model is not yet eighteen (18) years old, complete the following form:

I, the undersigned, hereby warrant that | am the

* of )

a minor, and have full authority to execute on his/her behalf the above Release which | have read and approved. |
hereby release and agree to indemnify Photograph and their respective successors and assigns, from and against any
and all liability arising out of the exercise of the rights granted by the above Release.

Signature of *Parent or Guardian

Address:

Images/ Videos Associated With This Model Release: Any and all videos/ pictures taken of client
mentioned above- *To be used for YouTube, website, Facebook, Instagram/ other marketing
materials. (*Please note that model ’s full name will remain confidential)



