
 
 

Consent to Use Personal Information 
 
1.I, ____________________________________hereby authorize __________________  

Name of individual       Name of Candidate Coach  
 
 
to arrange for a video to be taken for the purpose of evaluating ______________________  

Name of Candidate Coach  
 
for Equestrian Canada/ NCCP coaching certification. 

 
OR 

 
2.I, _____________________________________hereby authorize __________________  

Name of parent or guardian      Name of Candidate Coach  
 
 
to arrange for a video of __________________________ and use it, for the purpose of  

Name of minor  
 
 
Evaluating ___________________________ for Equestrian Canada/ NCCP coaching certification.  

Name of Candidate Coach  
 
 
I understand that the video will not be used by EQUESTRIAN CANADA/ONTARIO EQUESTRIAN 
for any other purpose than those stated above without authorized, written permission.  
 
I hereby release EQUESTRIAN CANADA/ONTARIO EQUESTRIAN of any and all liability arising 
from such downloading and use.  
 
 
Signature _____________________________  Date __________________________  
 
 
Address ______________________________  
 
 
RELEASE OF USE OF VIDEO FOR EDUCATION PURPOSES IS VOLUNTARY  
 
I hereby release EQUESTRIAN CANADA/ONTARIO EQUESTRIAN to use my video for  
educational purposes:  
 
 
Signature______________________________________  
 
 
Date___________________________  



 
Video Declaration  
 
 
I, __________________________, Equestrian Canada Number ______________ was present and 

 
     Witness Name 

 
witnessed the entire process used by _________________ Equestrian Canada number________, 

 
    Candidate Name 

 
to videotape the riding lessons submitted to Equestrian Canada/Ontario Equestrian by the 

 
above named candidate for the purpose of his/her Instructor/Coach evaluation. I confirm that 

 
each lesson contained on the videotape submitted by the candidate was completed in “one 

 
take,” such that the footage of each riding lesson remains in its original, unedited format.  

 
 

 
Dated at _________________ this _____ day of __________, ____________.  

          (Location)    (day)   (Month)   (Year)  
 
 
_________________________   _________________________  
Candidate Name (Please print)    Candidate Name (Signature)  
 
 
_________________________   _________________________  
Witness (Please print)     Witness (Signature)  
 
 
_________________________   _________________________  
Videographer (Please print)    Videographer (Signature)  
 
 
RELEASE OF THE VIDEO FOR USE FOR EDUCATIONAL PURPOSES IS VOLUNTARY:  
 
I____________________________________________, the videographer, give copyright  
 
permission to Equestrian Canada/Ontario Equestrian for use of this video footage for  
 
educational purposes.  
 
________________________   _________________________  
Videographer Signature    Date 


