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CACHCA 2011 CHC Awards video contest

Video Submission Form

Submitter’s Name:____________________________________________________________________
Email Address:______________________________ Phone Number:____________________________ 

Community Health Centre Name:________________________________________________________
Address:___________________________________________________________ 

City:______________________________   Prov/Terr:____________  Postal Code:_________________
Relationship to Health Center: 

 ___ Board Member ___ Staff  

Video Title:__________________________________________________________________________ 

File Type/Submission Method:___________________________________________________________
Weblink to video:_____________________________________________________________________

Award Category in which video is being submitted:__________________________________________

In submitting this video I acknowledge and affirm that I am authorized to submit this video on behalf of the above named organization. I agree to abide by all rules and conditions of CACHCA’s 2011 CHC Awards Video Contest as listed in the official contest rules, and am submitting, along with, all required nominee consent forms and video participant release forms.  

I affirm that I am the creator of this video, or part of a team that created this video, that all materials used in the video are original or were used with full authority and permission, and that I have full authority to submit this video to the CACHCA 2011 CHC Awards Video Contest. 

In accordance with CACHCA 2011 CHC Awards Video Contest rules, I hereby certify that I am 18 years of age or older. 

I agree to allow CACHCA to rebroadcast or disseminate the video, in whole or in part, for any purpose, at any time, and by any means, in perpetuity, including, but not limited to Facebook, YouTube and the CACHCA website. 

I further acknowledge that my video, in whole or in part, may be used for the purposes in the foregoing paragraph without payment to me, my estate, or my representatives. 
Furthermore, I submit that my video does not infringe on any copyright, any rights of privacy or publicity of any person, or any other right of any third party. 
Video Submitter Signature:_______________________________________________________ 
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