
PERSONAL IMAGE CONSENT FORM 
(Need one copy for each person who is not an entrant in the National Youth Week 2010 
ourspace Competition) 
 
Name: (referred to as “I”) 
Photograph / 
Video: 
(name of photograph/s / Video or 
describe the photograph/s / Video) 
Photographer 
/ Video 
Maker: 
(name of person who took your 
photograph / made a video with you in 
it) 
 
The Commonwealth Department of Education, Employment and Workplace 
Relations (DEEWR) produces publications and runs public awareness campaigns 
from time to time for the purpose of promoting National Youth Week: 
 
By signing this form, you consent to DEEWR using and publishing your name and 
the photographs and/or videos listed above containing your image (including 
quotations or other comments attributable to me): 

• in any of its Departmental publications (including written and multimedia 
reports, guides and brochures) for distribution anywhere in the world,  

• on the DEEWR website (including the DEEWR intranet site); and  
• on the National Youth Week website;  

for promotional purposes relating to National Youth Week.   
 
You also consent to DEEWR disclosing this information to other Commonwealth 
agencies and parties engaged for promotional and management services for National 
Youth Week, which may also use and publish your name and the photograph/s 
and/or video/s listed above for the same purpose. 
 
When giving your consent, you should be aware that any information published on 
the internet is accessible to millions of users from all over the world, that it will be 
indexed by search engines and that it may be copied and used by any web user.  
This means that once the photograph is published on the internet, DEEWR will have 
no control over its subsequent use and disclosure. 
 
You also acknowledge that you are not entitled to any remuneration, royalties or any 
other payment from DEEWR in respect of the use by DEEWR of the photograph/s 
and/or video/s. 
 
 
Consent 
I acknowledge and agree to the above. 
 
 
Name 
……………………………………………. 
Address 
……………………………………………... 
Signature 
………………….…………………………. 



Date 
………………….…………………………. 
I am over 18 
I am under 18 
If you are under 18 years of age you will need to have your parent or legal guardian 
co-sign this permission form: 
 
Name of Child______________________________________ 
Address___________________________________________ 
Signature of parent/guardian __________________________ 
Print Name_________________________________________ 
Date______________________________________________ 
 
Privacy statement 
The Department of Education, Employment and Workplace Relations manages 
information collected on this form in accordance with the Privacy Act 1988.  The 
Department collects your personal information for the purposes set out in this form.  
Your personal information will not be used for any other purpose. Information on this 
form may be disclosed to other persons or organisations engaged by the Department 
to provide management or promotional services for National Youth Week.,. No other 
disclosure shall be made unless such disclosure is permitted pursuant to the Privacy 
Act 1988.  


