WAIVER
Media/Photography Release

I hereby grant permission to the Canadian Memorial Chiropractic College (CMCC) located at 6100 Leslie
Street, Toronto Ontario Canada, M2H 3J1 (or agents thereof) to take photographic or audio / video recording
of me at CMCC during the CMCC Practice OpportUnity '26 Day.

Furthermore, | hereby authorize that these photographs and or audio / video recordings of me may be
published and utilized by CMCC in marketing communications or educational courses which may be utilized,
distributed and or sold by CMCC in perpetuity.

| waive rights to privacy, which | may have in connection with such photographic, audio and video recordings of
me, and use of my name and likeness, including rights to written copy that may be created in connection with
the photographs or video production, editing and promotion therewith.

Participant Name Date

Participant Signature
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