F 1

% Z,
—
O
@Y

-

4 4

B A VERANCH SPEEpy? O
@35‘29#"‘“" meen Ciq [ AY

MoNDAY, SEPTEMBER 7, 2009
PHOTO/VIDEO RELEASE FORM

I hereby give permission for images of myself or my child, captured during the Soapbox Racer Classic
through video, photo and digital camera, to be used solely for the Classic Website and in conjunction
with any promotional material and publications for the Classic only, and waive any rights of
compensation or ownership thereto.

Name of Participant (please print):

Name of Parent/Guardian (please print):

Signature of Parent/Guardian or Participant if over 18:

Date:

Please mail this form, along with your Registration form, Waiver and Registration Fee back to:

Bayfield 3000
P. O. Box 450
Durango, CO 81302

WWW . BAYFIELDSOAPBOX . ORG
PHONE 970-799-4817

EMAIL INFO@BAYFIELDSOAPBOX .ORG
INDEPENDENT SOAPBOX RACE




