PARTICIPANT

CONSENT FORM

All individuals wishing to submit an entry to the Reel Recipes Contest must complete and submit this Participant Consent
Form.

Consent for Participation in contest and VIDEQ Submission

| read, understand and agree with the Official Contest Rules and Regulations (“Contest Rules”) for the Reel Recipes Contest.
| acknowledge and agree that The Regional Municipality of York reserves the right to make the following uses of my video
submission:

a. Produce, reproduce, and make copies of the video.
h. Distribute, exhibit, disseminate and share the video, including but not limited to, communications, advertising, promotional
materials, social media and to other agencies as requested.

| acknowledge and agree that The Regional Municipality of York may use my name in the following manner:

a. To release my name for the purpose of announcing winners, and promotion of any media campaign related activities.
h. To include my name in any disclaimer pertaining to the submission.

| understand that | will not receive any compensation from The Regional Municipality of York for participating in the Reel Recipes
Contest or if | am a winner of the Contest. If you are a winner, we will contact you by email at the email address(es) provided
below.

By signing helow, | confirm agreement with the above.

Particpant Name:

Signature:

Date (DD/MM/YY):

E-mail:
Parent/Guardian Consent if Participant is under the age of 18

Parent/Guardian Name:

Signature:

Date:

Notice of Collection

York Region is collecting your personal information under the authority of the Municipal Act, 2001, S.0. 2001, c. 25, s. 11 and
the Health Promotion and Protection Act, R.S.0. 1990, c. H.7. Your personal information will be used for the purpose of
processing your Entry and administering the Reel Recipes Contest.

Your personal information is collected, used, disclosed and retained in accordance with the Municipal Freedom of Information
and Protection of Privacy Act, R.S.0. 1990, ¢. M.56.

Questions about this collection of your personal information can be directed to Nancy Bevilacqua, Public Health Nutritionist,
17150 Yonge Street, Newmarket, ON L3Y 6Z1, Email: Nancy.bevilacqua@york.ca, phone number: 1-877-464-9675 ext. 74610.

PUBLIC HEALTH
TTY: Dial 711
york.ca/ReelRecipes

26-PH3-010
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