
Brant Heritage Quilters Guild 
Membership and Consent Form 2024-25 

Please Print 

 
Name: __________________________________________________________________ 

 
Address: _________________________________________________________________ 

 

Preferred Contact Number: _____________________ Birth Month: __________ Over 80 16 or under 

 

Email: ___________________________________________________  Cash    Cheque    EFT 

 

Personal Information and Media Release Form 

1. Personal Information 
a. I hereby authorize the Brant Heritage Quilters Guild Executive to collect my personal information including full name, 

address, telephone number and birthdate to share with the Brant Heritage Quilters Guild membership. 

b. I understand this information will not be shared with any other outside agencies or persons. 

c. I understand that I will be given the personal information of other members of the Brant Heritage Quilters Guild and 

will not share any of this information with any other person or organization without express consent of the member or 

membership. 

2. Media 
a. I hereby authorize the Brant Heritage Quilters Guild to use my photo and/or information related to my experiences 

with the Brant Heritage Quilters Guild. I understand this information may be used in publications, including electronic 

publications, audiovisual presentations, promotional literature and social media including Facebook and any Brant 

Heritage Quilters Guild website. 

b. I understand that this information will not be shared with any other outside agencies or persons without express 

consent of the member or membership. 

 

My consent is freely given as public service to Brant Heritage Quilters Guild, without expecting remuneration.  I release Brant Heritage 

Quilters Guild and the Executive from any and all liability which may arise from the use of such media and or photographs. 

 
I prefer that: 

 

___ My Photo and/or Name may not be used 

___  My Name and Photo may be used 

___ Only my Photo may be used 

___ Only my First Name may be used 

 
I understand that I can revoke this release any time by contacting the Membership Convener or the Guild President. 

 

____________________________________   _____________________________________________ 

Member Signature 2024-2025    Parent or Guardian Signature 2024-2025 

 

_____________________________________   _____________________________________________ 
Member Signature 2025-2026    Parent or Guardian Signature 2025-2026  

 

______________________________________       _____________________________________________ 
Member Signature 2025-2026    Parent or Guardian Signature 2025-2026  

 

_______________________________________ ___________________________________________ 

Member Signature 2027-2028    Parent or Guardian Signature 2027-2028 
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