COPPER COAST

COUNCIL

PO Box 396, Kadina 5554 « 51 Taylor St, Kadina 5554 « ABN 36 670 364 373
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MEDIA RELEASE - USE OF AUDIO, VIDEO
AND PHOTO

PERMISSION FORM

RECORD NO : ...ooviiiiieriesiee i
FILENO : 18.68.6

CONTACT DETAILS

ORGANISATION
NAME

NAME

POSTAL MOBILE
ADDRESS PHONE

EMAIL

PARENTAL/GUARDIAN CONSENT Required where person photographed is under 18 years of age.

NAME OF
CHILD/REN

CONSENT

e | consent Copper Coast Council to use photographic and video images and/or recordings,
whether sound, digital or otherwise of myself and/or the child/ren named above for the
purpose of publishing or reproducing the images in any form (in whole or in part) by any
medium, in Council publications (including all printed and promotional material, Council’s
website and social media) in connection with the above named event and for any future
Council publications. | understand that Copper Coast Council will retain or store the
images in hard copy or digital format.

¢ lacknowledge and agree that | will not receive any payment, royalty or other
consideration (monetary or otherwise) from Council in connection with the taking, use or
storage of the images.

¢ | agree that Council owns the copyright in the images.

¢ | consent to Council providing the images to a third party in connection with the agreed
purpose.
| understand that | may revoke this consent at any time by notifying Council in writing.

e Where | have provided parental/guardian consent, | confirm that | am the parent or legal
guardian of the child/ren named above.

SIGNATURE DATE
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