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CKC Media Consent Form 

The Canadian Kennel Club  
5397 Eglinton Ave W, Suite 101 
Etobicoke ON M9C 5K6  
(416) 675-5511

____________________________________________________________ 
Event Name  

____________________________________________________________ 
Location     Date of Event  

In consideration for allowing my submission: 

 I hereby consent and authorize the Canadian Kennel Club (CKC), to reproduce, copy,
publish, broadcast, or otherwise use, as is or as may be edited, my name and any
images taken of me taken in connection with the event identified above, and my
likeness in any manner or media whatsoever, including without limitation the official
CKC website and other official CKC channels including social media, for any and all
publicity, advertising, and other purposes of trade.

 I agree that any and all materials created by or on behalf of CKC that incorporate, in
whole or in part, my image/likeness (the “Materials”) shall remain the sole and
exclusive property of CKC and that CKC shall retain all intellectual property rights,
including, without limitation, copyright, that exist in the Materials.  Further, to the
extent that I may have any moral rights in the Materials, I hereby waive all such moral
rights in favour of CKC.

 I acknowledge that CKC’s decision to use my image/likeness as set out herein is at
CKC’s sole discretion.

 I waive any rights to privacy and compensation, and any claims (including, without
limitation, based upon invasion of privacy, defamation, or right of publicity) which I may



have in connection with such use of my image, name and likeness. I also waive any 
right to approve the use of images or copy related to the subject identified above now or 
in the future.   

 I confirm I am at least of the age of majority in my jurisdiction of residence or, if not, that 
I have secured the signature of my parent/legal guardian below.   

 
I have read and understand the above:  
  
____________________________________________________________  
Name of Participant (please print)  
  
____________________________________________________________  
Signature  
  
____________________________________________________________  
Date  
  
To be completed if the participant is under the age of majority where they reside:  
  
____________________________________________________________   
Name of Parent / Legal Guardian  
  
____________________________________________________________  
Signature of Parent / Legal Guardian   
 
 
*PLEASE NOTE:  One completed form is required for each individual whose likeness 
appears in the image (subject Materials). 
 
 
 
 
 
Release of Photographer and confirmation of agreement to above consents as listed: 
 
____________________________________________________________  
Name (exactly how the credit will appear)  
  
____________________________________________________________  
Signature  
  
____________________________________________________________  
Date  
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