CONSENT FORM
2010 Y4APT PHOTOGRAPH AND VIDEO CONTEST
CaPTure your ride, live the change!

SECTION 1 — INFORMATION ON CONTESTANT & PHOTOGRAPH/VIDEO

INFORMATION ON THE CONTESTANT

First Name*

Last Name*

Age*

Address

City*

State/Province*

Zip

Country*

Email*

Re-type email*

INFORMATION ON THE PHOTOGRAPH/VIDEO

Type (Photo/Video)*

Category*

Title*

Explain, in a few
words (less than 100
words), how this
picture/video relates
to the category and
has inspired you *

*Mandatory

SECTION 2 — CONSENT FROM A PARENT OR LEGAL GUARDIAN (if contestant is minor)

If the contestant is minor in his country of residence, the contestant must obtain a signed consent
from a_parent or legal guardian allowing him/her to participate to the Y4PT Photograph and
Video Contest.

By signing this form, | agree to the Rules and | grant

Contestant Name
the permission to participate to the Y4APT Photograph and Video Contest.

Name of Parent or Legal Guardian
(First and Last Name)

Signature (original) Date (YYYY/MM/DD)



SECTION 3 - SIGNED CONSENT FROM ADULT PEOPLE THAT CAN BE IDENTIFIED IN THE
PHOTO/VIDEO

If any ADULT people are identifiable in the photograph or video, the contestant must obtain a
signed consent from EACH of these people for use of their image.

By signing this form, | agree to the Rules and | grant

Contestant Name
the permission to use my image for to the Y4PT Photograph and Video Contest.

Person Name (First and Last Name) Signature (original) Date (YY/MM/DD)

1

2
3
4
5
6
7
8
9

10

11

12

13

14

15

SECTION 4 — SIGNED CONSENT FROM PARENT/LEGAL GUARDIAN FOR MINOR PEOPLE THAT
CAN BE IDENTIFIED IN THE PHOTO/VIDEO

If any people appearing in the photograph or video are minor in their country of residence, the
contestant must obtain a signed consent for EACH of them from a parent or legal guardian for
use of their image.

By signing this form, | agree to the Rules and | grant

Contestant Name
the permission to use the image of the hereby mentioned minor person.




Name of Minor Person
appearing in the
photo/video

Name of Parent/Legal
guardian

Signature of
parent/legal guardian
(original)

Date (YY/MM/DD)

1

2
3
4
5
6
7
8
9

10

11

12

13

14

15

NOTE TO THE CONTESTANT

On request, please send back this form by email to captureyourride@youtforpt.orq. The Object of
the email should be: Category number-ConsentForm-Title_of your_material (ex: 3-ConsentForm-My PT,

my vision). Don’t forget it must be original signatures (handwritten signatures). In this case, the form can

be printed and signed, then scanned with original signatures and finally emailed.

Omission to return this form (on request) could lead to disqualification.




