
 
 

Image and Talent Release Form 
 

Brief description of purpose or event: Images of Practice in Islamic Schools 

 

By signing below, I hereby give my consent for the University of South Australia to: 
 

Record, copy, edit, adapt, modify, distribute or exhibit my image, likeness, voice and / or 
transcript, in whole or in part, in any form or media, and including the right to sublicence these 
rights for educational and promotional / publicity purposes for an undefined period of time.  

 

Description of image (photo) and/or name of people captured in the image: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

_____________________________________ _____________________________ 
Name  Signature 

 
_____________________________________ ______________________________ 

Position Date 
 
_____________________________________  

Institute 
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