Consent Form for photographs or feedback or verbal quotes.

m Acknowledgement and consent

I acknowledge that shall use and disclose an image, photograph, video or

interview that may identify me, my child or an individual for whom | have authorised substituted decision-
making responsibility (strike through whichever does not apply) for the purpose of submission of that
image, photograph, video or interview to projects relating to

| consent (subject to the limitations set out below) that

(a) may use the photograph or quotes;

(b) may reproduce the photograph or quotes in any form, in whole or in part, and

(c) may publish the photograph or quotes by any medium including the Internet, CD-ROM or other
multimedia and in any publication, calendar, catalogue, brochure, exhibition or tour, relating to

| understand that

» will not pay me for giving this consent or for the use of my photograph or quotes;
* may keep the image or photograph on record
* may use the image or photograph in the future, unless | specify limitations for its use; and

+ will not infringe the rights of any third party by exercising its rights given in this Consent.

E Conditions/limitations

My consent is subject to the following limitations (more than one answer is possible):

|:| none

cultural considerations, please specify:

| usage restrictions, one type of publication etc, please specify:

Other restrictions/conditions, please specify:

Participant details

For the purposes of this Consent Form, the person whose image or recording is used is known as “the
Participant”.
Full name of Participant:

Date of birth: Telephone:

Email:

Address:

Full name of guardian (if consenting for a minor):

Address of guardian:

Signature: Date:
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