
Groups Permission Form for Independent Members, Volunteers 
& Coop Students

YES I give permission for myself: _____________________________________________________________________ 
to travel independently on the TTC and to independently participate in the excursions to the venues as part of the my  
Social STEP or Work STEP program. 

I understand that in participating in the activities described independently, I am assuming the risks associated with 
doing so. I understand that if I require individual transport back to the clubhouse, pick-up or drop-off 
location, that I will do so on my own, without supervision.  

Signature: __________________________________________ Date: ___________________________ 

Print Name: __________________________________________________Daytime Phone: ______________________ 

Emergency Contact: ______________________________________________ Phone: __________________________ 

Do you have any medical or other conditions which may require special attention during the activity? 
❑ Yes
❑ No

If Yes, please describe: ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 



 PHOTOGRAPHY AND MEDIA RELEASE FORM 

Being able to show pictures of our Community groups with our participants helps to give prospective members a sense of 
our program.  We typically use photographs in marketing materials.  We use pictures in brochures; in Contact email marking 
campaigns; on our own website. Please be assured that when we use photos of participants, there are never any personal 
details disclosed. Participants are not identified and names are never used.  

I hope you can help us. On the consent form below you can indicate that you give permission or decline to give permission.  

Member Name: ________________________________ Date: _________________________________________ 

❑ Yes, I give NextStep Support Inc., its representatives and employees, permission to take photographs of myself 
during daytime, evening or weekend social groups.

I give NextStep Support Inc. permission to use edited (cropped, colour-balanced) photographs of myself  for non-
commercial use in its promotional materials and publicity efforts. I understand that these photographs may be used in 
any publication, print ad, direct-mail piece, electronic media (e.g. video, Internet, Website) or other form of promotion.   

I understand that my name will not be displayed in promotional materials and publicity efforts. I understand that no 
identifying information aside from his or her image will be used.  

❑ No, I do not give permission for NextStep Support Inc. to use photographs of myself in its promotional materials 
and publicity efforts.

____________________________ ____________________________ _____________________________ 

Name Signature Date 




