Maple Ski Ridge
Miscellaneous Important Information
Please read and sign where required

|, the undersigned, realize that | alone have authorization to communicate with Maple Ski
Ridge regarding any and all payroll information. Int.

| understand that | alone am responsible for communications with MSR regarding my
schedule, any requested days off and any sick call outs. Int.

| also acknowledge that if | have any questions regarding my paycheck and pay rates that | am
to email both my supervisor and the payroll department. Int.

Payroll@mapleskiridge.com
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|, the undersigned, give permission to Maple Ski Ridge, and/or parties designated by Maple Ski
Ridge to record, videotape and photograph the person/s named below in image and/or voice
in all forms of media, including but not limited to company website, Facebook page,
newsletter, pamphlet, and for any and all promotional purposes including advertising, display,
audiovisual, exhibition or editorial use.

| further consent to the use of the name of the person named below in connection with the
photographs if needed by Maple Ski Ridge.

| understand that there will be no financial compensation for my time or expenses for this
consent to photograph or use of the person’s name and release Maple Ski Ridge from any
claims.

| also understand that | will not be notified in advance of using of said images.

Dated:

Print Name:

Signature:

Address:

Email:

When subject is a minor or legally incapable to give consent: ( for photos )

Representative:

Relationship:

Witness:
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