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Talent Release Form - Children
The Friends of the Women’s & Children’s Hospital Inc. is an incorporated association, independent of the Women’s & Children’s Health Network. It supports the work of the Women’s & Children’s Hospital through community fundraising and volunteer service.

Purpose 

on behalf of 

please print child’s full name
I 

please print full name

of 

please print address
acknowledge and agree that…
1
I am the parent / guardian of the child named above

2
I consent to the collection, storage, disclosure and use of the child’s image, voice and/or identity by or on behalf of The Friends of the Women’s & Children’s Hospital Inc. for the Purpose set out above (including press, TV, print publications, websites, including social media and advertisements or any other means of communication whatsoever)

3
I consent to details of the child’s medical condition being provided for the specified Purpose, where relevant
4
copyright in any recording made or image taken by or on behalf of The Friends of the Women’s & Children’s Hospital Inc. of the child or any performance of the child, in connection with the specified Purpose is owned by The Friends of the Women’s & Children’s Hospital Inc. and I further agree that any use by the The Friends of the Women’s & Children’s Hospital Inc. of the child’s performance or image is authorised for the purposes of the Copyright Act 1968 (Cth), Privacy Act 1988 (Cth) and any other applicable laws

5
the child’s participation in the specified purpose may be edited at the sole discretion of The Friends of the Women’s & Children’s Hospital Inc.

6
I release The Friends of the Women’s & Children’s Hospital Inc. from any claim by me or anyone on my behalf for any cost, expense, loss or damage arising out of the collection, storage, disclosure or use of the child’s image, voice and/or identity for the specified (including press, TV, print publications, websites including social media and advertisements or any other means of communication whatsoever)
7
there will be no payment or other consideration paid for the use of the child’s image, voice and/or identity
8
I consent for my child’s image, voice and/or identity to be used for an undefined period unless notification is given in writing to the office of, The Friends of the Women’s & Children’s Hospital Inc.,72 King William Road, North Adelaide, SA 5006
signed 

date 
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The Friends of the Women’s & Children’s Hospital Inc.
C/- 72 King William Road  North Adelaide  South Australia  5006

Tel: 8161 6439  Fax: 8161 7405  ABN: 46 162 206 835


