PHOTOGRAPHY & VIDEOGRAPHY CONSENT FORM
PARENT/GUARDIAN (PARTICIPANTS UNDER 18)

|, the undersigned, am the parent/legal guardian of:

Child’s Full Name:

| authorise [Organisation Name] and its appointed contractors to:

Photograph and/or video record my child.

Use these images and/or recordings for the promotion of [Organisation Name] [Project Name],

including (but not limited to):
Websites, social media platforms, and digital communications.
Printed marketing materials (brochures, flyers, signage, enrolment packs).
Media releases and presentations.

Internal use for reports, training, or promotional purposes.

Conditions of Use:
| understand that my child’'s name will not be published or linked to images unless | provide explicit
written consent.

| understand that images and recordings may be stored securely and reused by [Organisation Name]
for up to [Timeframe, e.g. 5 years], after which consent will be reviewed.

| acknowledge that | may withdraw this consent at any time by notifying [Organisation Name] in writing.

Parent/Guardian Full Name:

Signature: Date:

Contact Number:

[ORGANISATION NAME]
[Phone]

[Email Address]

[Street Address]
[Website]

hello@blnk.au 3994 Pacific Hwy

0404 071 306 Loganholme QLD, 4129 I
bink.au [ £ [in] ——— BRAND AGENCY
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