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Please open form in Adobe Reader, Fill and email to media@ballarat.vic.gov.au. Alternatively you can print fill and return.

TALENT RELEASE CONSENT FORM

Authorisation is given to the City of Ballarat, to photograph and/or video record me or my
child/ward in various locations.

| am aware the image will be used for promotional purposes for the City of Ballarat, as well
as by the City of Ballarat in other media including but not limited to social media and
YouTube.

| agree to indemnify and hold harmless City of Ballarat, its staff, volunteers and associated
entities from any loss, including but not limited to financial and emotional damage,
occasioned by the publication or misuse of any photographic images and/or video recording
in which | or my child/ward are visible. This indemnity extends to cover injury of damage
resulting from theft, digital manipulation, misuse, distribution (including by electronic means)
or any other act associated with or involving such images and/or video recording, except to
the extend caused or contributed to by the negligence of City of Ballarat.

| acknowledge that | appear voluntarily and of my own free will and agree that | have
appeared in this image and/or video recording under the express understanding that:

e | will receive no payment for my appearance

e | will have no right, title, benefit or payment whatsoever from the City of Ballarat in
respect of the footage or its use

e The City of Ballarat may edit, reproduce, enhance or modify the images and/or video
recording without reference back to me

e The images and/or video recording may be used in the production of information,
promotional or other publications that the City of Ballarat might produce from time to
time

e The images and/or video recording may also be used to promote the City of Ballarat
services, programs, events, developments and facilities

| have read the above and agree to fulfil my obligations as set out.

Description of image and/or video recording:

Talent name:
Address:

Contact number: Email:

Signature Date

Responsible Council representative or Officer:
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Parental permission is required if under the age of 18.

I, the parent/guardian of the person signing the above (“my child”) have read the above
and agree that my child appears in this production with my consent, voluntarily and of their
own free will.

| agree to be bound by the terms of this form on my own behalf and to ensure that my child
fulfils their obligations as set out.

Name Signature Date

COLLECTION STATEMENT: Your personal information is being collected by City of
Ballarat for the purpose of gaining consent for talent release. Your information will be stored
in Council’'s Customer Database and used to identify you when communicating with Council
and for the delivery of services and information. For further information on how your
personal information is handled, refer to Council’s Privacy Policy at www.ballarat.vic.gov.au

STAFF: Please ensure any photographs and/or video recordings taken for the City of
Ballarat’s photographic library in conjunction with this release form, are photocopied or
printed out and/or copied electronically, attached to this form and/or emailed to the
Marketing and Communications unit.
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