St Vincent de Paul Society
g0 Warks

‘ / CANBERRA/GOULBURN

MEDIA CONSENT FORM

Title First name Last name
Street address Post code
Suburb Phone
Activity

Date of activity

Description of clothing
E.g. Blue jeans, white shirt
and red jacket

This Media Consent Form seeks consent from the above-named person for St Vincent de Paul Society
(Canberra/Goulburn) Limited (the Society) for the following:

O | give consent to the Society and/or its agents, related entities, branches of the Society and affiliates to use
any materials digital, print or otherwise recorded in any format (Materials) of my image, likeness and name at
or in connection with, the activity listed above, for purposes related to advertising, promotion and marketing for
the Society. This may include photographs, video and sound. The Society may reproduce and distribute the
Materials in any form, for any purpose, in whole or in part. Distribution of the Materials may be by any medium
including, but not limited to the internet, social media, printed media, and other multimedia. The consent is,
subject to withdrawal of the consent, perpetual, nonexclusive and royalty free.

O I understand that | do not own the copyright or intellectual property in the Materials, and | waive any right to
inspect or approve the finished production.

O I understand | will not receive any payment or royalties for the use of my image, likeness or name.

O I understand | can revoke this consent at any point in the future, although it will not be possible for
documents already printed, posted or submitted with my image, likeness or name to be withdrawn from use.

O I understand the Society will continue to use the Materials for an indefinite period of time, unless and until |
revoke my consent.

O | have read this consent and am fully familiar with, and understand its contents and the purpose of the
publication of the Materials.

O | certify that | am over 18 years of age, or that | am the parent/guardian of the above-named child.




PRIVACY STATEMENT

St Vincent de Paul Society (Canberra/Goulburn) Limited is collecting, storing and protecting the information
you provide to us for the primary purpose of verifying your consent for the use of the materials for the

advertising and promotion of the Society.

We may share your personal information with the Society’s agents, related entities, branches of the Society
and affiliates and third parties who provide us with consultancy, publishing, professional or technology
services. We can provide you with a copy of the privacy policy if you would like one. Our privacy policy is also

available on our website which is https://vinnies.link/privacypolicy.

Signature
(If the person is under 18, a
parent/quardian must sign here.)

Date

Full name of Guardian
(If consenting for a person under 18r or a
person with a decision-making disability)

So that your image is used in the appropriate context, do you identify as
an Aboriginal and/or Torres Strait Islander? (Optional)

O Yes
O No

Signature of Society
representative

Date
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