APPLICATION FORM

Name ________________________________________________________

Address _______________________________________________________

City ________________________       Province ______ Postal Code ______

E-mail address __________________________________________________

Website _______________________________________________________

1st piece

Title __________________________________________________________

Medium  _______________________________________________________

Date ________________

Process pictures or video? ________________________________________

2nd piece

Title __________________________________________________________

Medium _______________________________________________________

Date ________________

Process pictures or video? ________________________________________

3rd piece

Title __________________________________________________________

Medium _______________________________________________________

Date ________________

Process pictures or video? ________________________________________

Can you contribute a written piece about your process, or an aspect of it, of up to 250 words for the blog?________________________________________________________

_______________________________________________________________________

WAIVER

I hereby give fire and fusion the right to use my name/photograph/image/audio recording/video recording/ and likeness (“My Image”) in all forms and manner including but not limited to publication on their Internet website, broadcasts and any other publications as released to or by fire and fusion. I understand that fire and fusion cannot control unauthorized use of My Image by persons not associated with fire and fusion once My Image has been published, though reasonable care will be taken. I have carefully reviewed and understand the above provisions and agree to be bound by them. I voluntarily and irrevocably give my consent and agree to this Release and Waiver. 

DATE:  ________________________________________________ 

NAME:   ________________________________________________ 

        (Please  print) 

TELEPHONE:   ________________________________________________ 

SIGNATURE:   ________________________________________ 

The information on this form is needed to obtain your consent for the use of your photograph/image/audio recording.  The information will be used by fire and fusion only for the purpose of verifying that proper consent has been provided. If you have any questions about the collection, use or disclosure of this information by fire and fusion, please contact Catherine Crowe fireandfusion@ymail.com 416-534-3913

