
 

  Connect. Share. Learn. 

Photo release form 
 

  
I hereby grant permission to Community Hubs Australia to use photographs and/or video of me 
(or my child) taken on ___/_____/___ at                          in publications, news releases, online, 
and in other communications related to the mission of Community Hubs Australia.  
  
I agree to Community Hubs Australia and associated hubs using, reproducing and releasing 
photographs, video or audio recordings of me or my artwork for use in teaching, marketing or 
advertising materials.   
I understand that international copyright and intellectual property rights on these materials 
belong to Community Hubs Australia. I have no claim for compensation from Community Hubs 
Australia or its agents.  
  
For Aboriginal and Torres Strait Islander people  
If I am an Aboriginal or Torres Strait Islander, CHA will take reasonable steps to prevent the 
images from appearing on material published after my death. However, I understand and agree 
that, despite those efforts, the images may still be published or disseminated.   
  
 
_____________________________________________________________________ 

  
(Print name of Adult, or Guardian of Children under age 18)  

 
 

_____________________________________________________________________ 
  

(Signature of Adult, or Guardian of Children under age 18)  
  
  

Name  ________________________________________________________________ 
 
             
Hub location 
___________________________________________________________________________ 
 
___________________________________________________________________________
              
Phone  ________________________________________________________________ 
    
Email Address (optional) ___________________________________________________ 
           
  

  
Thank you.  
 
 
 
 


