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Consent for Use of Photographs / Video / Voice Recording

Your privacy is very important to us and we are committed to protecting your privacy on-line. We
know that providing personal information is an act of trust and we take that trust seriously. We would
like to use photographs/videos/voice recordings on our website to illustrate contributions you have
made or events in which you have participated. We invite you to complete the information below, to

indicate that we may use your personal details and photographs / videos / voice recordings.
Menna Davies and Sally Sutherland-Fraser, August 2014
Founding Partners of Health Education & Learning Partnerships (ABN 80 259 714 211)

Consent

| give consent to Health Education & Learning Partnerships to make, use and/or retain
photographs / videos / voice recordings (circle as required), as detailed below that may identify me. |
understand that | can withdraw or modify my consent at any time in writing.

Conditions/limitations

If you have any restrictions you want to apply to the use of your personal information, you should list
them here (e.g. cultural considerations, usage restrictions, expiry of consent, etc):

Undertakings

| understand that by giving consent, Health Education & Learning Partnerships may reproduce the
photographs / videos / voice recordings (circle as required) in any form, in whole or in part, and
distribute the works by any medium including the Internet, CD-ROM or other multimedia.

| understand that Health Education & Learning Partnerships:

¢ will not pay me for giving this consent or for the use of my photographs / videos / voice recordings (circle as
required)

¢ may keep the photographs / videos / voice recordings (circle as required) on record until | revoke my
consent;

o will return or destroy images if | withdraw this consent, with the exception of those already published,;

e may use the photographs / videos / voice recordings (circle as required) in the future, unless | specify
limitations for their use; and

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

Personal Details

Full name:

Telephone: Email:
Address:

Signature: Date:
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