
 
 

CHILD​ ​CONSENT FORM/ TALENT RELEASE FORM FOR THE USE OF IMAGES FOR 
PROMOTIONAL AND EDUCATIONAL PURPOSES  
 
I__________________________________________________ (parent/caregiver/independent student*) 

(PLEASE PRINT)  
of ___________________________________________________________________ 
 

___________________________________________________________________ 
 (Address - PLEASE PRINT) 
 
on behalf of  _____________________________________________ and herein after called the student 

(Student’s name – PLEASE PRINT) 
 

School __________________________________________________________ (students home school) 
 
Have read the following: 
 
1. I am the parent/caregiver of the student OR the independent student named above; 
 
2. Consent to video footage / performance in audio recordings / photographs / other images of the student being taken by 

Flinders University (the University), its representatives and media representatives for the purposes of promotional and 
educational activities or other (including print publications, websites and advertisements, for a variety of public relations 
or other means of communication), for an undefined period of time; 

 
3. Agree that copyright in any recording made or image taken by the University of the student, or any performance of the 

student, in connection with promotional and educational activities is owned by the University and I further agree that 
any use by the University of the student’s performance or student’s image is authorised for the purposes of the 
Copyright Act 1968​, Privacy Act 1988 and any other applicable laws such as the Information Privacy Principles (SA);  

 
4. Understand that any video footage / photos / other images taken may be shown in a public environment (in South                    

Australia, interstate and/or overseas); 
 
5. Acknowledge that the student’s participation in promotional and educational activities may be edited at the sole 

discretion of the University;  
 
6. Acknowledge that the University is not obliged to include the student in the promotional and educational activities;  
 
7. Release the University from any claim by me or anyone on my behalf for any cost, expense, loss or damage arising out 

of the students appearance in audio recordings, video footage, photos, or other images of the student for promotional 
and educational activities or other Department and University purposes, (including print publications, websites and 
advertisements or other means of communication);  

 
8. Acknowledge that there will be no payment or further consideration paid for the student’s image or student’s 

performance. 
 
 
Please circle the appropriate response   ​I DO CONSENT / I DO NOT CONSENT  

 
Signed by:  ______________________________________ (parent/caregiver/independent student*) 
 
Date:  _______________________________________ 
 
* for purposes of this form an independent student is, a student who does not live at home and is in receipt of Youth                       

Allowance at the Independent rate or is a student who has attained the age of 18. 
 


