BIRITISH COILUMIBIA
BOTOX CLINICS
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Photo and Video Release Form

| hereby grant Dr. Matthew Ward MD Inc. (733571921) AKA British Columbia Botox® Clinics,
by Dr. Ward and its affiliates the right to take and use photographs and/or videos of me for
marketing and promotional purposes. | understand that these may be published, displayed,
reproduced, or distributed in print, electronic, or other media, without compensation or
notice to me.

| release Dr. Matthew Ward MD Inc. AKA British Columbia Botox® Clinics, by Dr. Ward and its
affiliates from any liability, claims, or damages arising from the taking, use, or publication of
these photographs and/or videos. | waive any rights | may have to inspect or approve the
photographs and/or videos or their use. | represent that | am at least 18 years old and have
read and understood this form. | agree that this form is binding upon me and my heirs, legal
representatives, and assigns.

Name (printed):

Signature:

Date:

Address:

Phone:

Email:




