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Science at the Lakes 2009 - Photo Release Form 
 
Science at the Lakes is a great event that we would like to capture.  As such, an official photographer will 
be on location taking photographs of the day’s activities. The Science at the Lakes Committee would 
therefore request that ALL attending students complete and return the below photo release form prior to 
arrival at the event. 
 
Please complete and return to your supervising classroom teacher or principal.  If you have any 
questions or concerns please contact the school or supervising teacher. 
 
 
 
PHOTO RELEASE 
 
I,  …………………………………………………………………….. (parent’s / caregiver’s name) 

of  …………………………………………………………………… (address – PLEASE PRINT) 

on behalf of ………………………………………………………… (child’s name – PLEASE PRINT) 

from -………………………………………………………………..                 (school name – PLEASE PRINT) 

1. consent to photos / other images of my child being taken by University of South Australia for a variety of public relations, 
communications and promotional activities, including for publications, promotional material, websites and 
advertisements, for an undefined period of time; 

2. acknowledge that any recording made by University of South Australia of any performance of my child in connection with 
promotional activities is an authorised use of my child’s performance for the purposes of the Copyright Act 1968; 

3. understand that any video footage / photos / other images taken may be shown in a public environment (in South 
Australia, interstate and / or overseas); 

4. acknowledge that University of South Australia are not obliged to include my child in the promotional activities; 
5. release University of South Australia from any claim by me or anyone on behalf and arising out of my child’s appearance 

in promotional activities; 
6. acknowledge that there is to be no payment or further consideration paid for my child’s performance. 
 
Parent / Caregiver Signature:  …………………………………………………….  Date  …./…./  
 

 
 

Teachers please return to Penny Reidy, UniSA Mawson Lakes Campus, OC1-38, Mawson Lakes SA 5095. 


