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Media Release Form (Adult)
Photograph or Video Consent


I hereby consent to the recording of my image (photograph and/or video) by authorised representatives of _____________________________________________.

Full name: _________________________________________________________

Program or activity (if relevant): _______________________________________________________

I understand that my image may be used in the following ways by _____________________________________________: 
· print newsletters and magazines
· electronic newsletters
· social media posts
· websites
· promotional videos.

I understand that my image will not be sold to or shared with any person or organisation outside _____________________________________________, apart from in the ways listed above, without my written consent.

I acknowledge that _____________________________________________ will own the copyright for any material obtained and that no payment or compensation will be made for the use and publication of the image.


Full name: _____________________________________________________________________________

Email: ____________________________________________________ Phone: _____________________

Signature: _________________________________________________________


Date: _______________________________
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