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My job R-O-C-K-S! Video Contest  
ELECTRONIC RECORDING & PUBLICATION AUTHORIZATION FORM 

 
Name of person visually or audibly present in the video (For additional participants, please re-
submit this form separately.) 
 
Full Name:______________________________________________________________________    
 
Address:_______________________________________________________________________ 
 
City: ________________________ Province:__________ Postal Code:_____________________  
 
Phone Number: ________________________     Date:  _______________ 
 
I hereby authorize the Ontario Stone, Sand & Gravel Association (OSSGA) to use, reproduce 
and/or publish photographs and/or video footage that may pertain to me – including my image, 
likeness and/or voice, without compensation. 
 
I understand that this video becomes the sole property of OSSGA and the material may be used 
by OSSGA in various publications, any and all media including, without limitation, the Internet, 
print, broadcast, electronic and news media and for exhibition, distribution, promotion, 
conferences, meetings, and educational events.  This authorization form will be honoured 
indefinitely unless I withdraw my permission in writing. 
 
I acknowledge that I have read and complied with the contest Terms & Conditions. 
 
Full Name : _____________________________________________________________________  
      (Please print name) 
 

Signature: _______________________________   Date: ________________ 
 
 

 
(If release is being provided on behalf of a minor:) 

 

I hereby certify that I am the parent or guardian of ________________________, who is under 
the age of 18 years, to whom this release applies and that I have the legal authority to execute 
this release.  I approve the above and agree that we both shall be bound thereby. 
 
Name of Parent/Guardian:_________________________________________________________  
      (Please print name) 
 

Signature: _______________________________   Date: ________________ 
 
Address:_______________________________________________________________________ 
 
City: ________________________ Province:__________ Postal Code:_____________________  
 
Phone Number: ______________________    N.B.:  Please retain a signed copy of this form for your records.  

5720 Timberlea Blvd., Suite 103, Mississauga, ON  L4W 4W2 
Phone: (905) 507-0711    Fax: (905) 507-0717    Web: www. ossga.com    www.theholestory.ca 


