PHOTO & MEDIA RELEASE FORM

Wheelchair Rugby Canada — National Championships

Team Information
Team Name:

Team Manager Name:

Email:

Phone Number:

Photography & Media Disclaimer

Wheelchair Rugby Canada (WRC) and the Manitoba Wheelchair Sports Association
(MWSA) will capture photos and video footage throughout the National Championships
for the purpose of promoting the event and the sport across digital platforms, marketing
materials, and media partnerships.

By participating in the National Championships, teams acknowledge that athletes,
coaches, and support staff may appear in event-related photos or videos.

This form ensures that WRC can responsibly and respectfully represent all participants
in its coverage of the tournament.

If you have any questions or specific concerns regarding photography or media usage,
please contact grudolph@wheelchairrugby.ca.
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Athlete Consent List
Please indicate consent for each participant by checking the appropriate box.

Participant Name Role (Athlete/Coach/Staff) Consent Given (Yes/No)

Acknowledgement & Signature
I, the undersigned Team Manager, confirm that | have:
1. Informed all listed participants of the photography and media practices at
the event
2. Accurately recorded each individual’s consent status
3. Obtained appropriate permissions where required

Team Manager Name (Print):

Signature:

Date:
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