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BSO-OSI VETBUILD AND BUDDY CHECK COFFEE
PUBLIC RELEASE OF PHOTO/NAME PERMISSION FORM

Name:     ____________________________________________________
Address:   ___________________________________________________
                 ___________________   Postal Code:   ___________________
Telephone:   ______________________________       
E-mail Address:   ______________________________________________

I, the undersigned, grant The Royal Canadian Legion (all levels) permission to use images of me photographed at the Royal Canadian Legion for purposes of display, ceremonies, publication and digital representation and other purposes in relation to the promotion of the Royal Canadian Legion.  I also give consent for the free use of my name and/or picture in any broadcast, telecast or other account of the above event.
I, _________________________________________, hereby give permission for myself to be photographed and my name published under the endorsement of the Royal Canadian Legion.
___________________________________                   ___________________
Signature of Veteran                                                                          Date

Legion Information:  
Zone or District:  ____________ Branch Name and number: __________________
Contact Person and Phone Number: _______________________________
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