Therapeutic Ride Algoma

Photo Release Form

I hereby consent to and authorize the use and reproduction by Therapeutic Ride Algoma of any and all photographs and/or any other audiovisual materials taken of me/my son/daughter/ward, for promotional printed material, website, educational activities, exhibitions, or for any other use for the benefit of the program.
Date:_______________________________

Name: Parent and Rider: _____________________________________________

Signature (Client, parent, guardian) ____________________________    

