2009 AFRICA PAVILION
VIDEO/PHOTO RELEASE FORM

| hereby grant permission to the Africa Pavilion and African Communities of
Manitoba Inc. (ACOMI) to publish the photographs and video taken of the
performing group/individual performer named below, in whole or in part, for
editorial, advertisement or commercial purposes to promote the Africa Pavilion,
or for fundraising sales within ACOMI.

| declare that | have the authority to bind the group including minor members.

Name:

Performer / Group Name:

Address:

Phone #:

Date:

Signature of Performer / Authorized Person:
(If signing for a group, only one signature required)

Signature of Stage Manager:

Signature of Witness:




