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[bookmark: _Hlk106618703]CS_F10000 Media Release FormPlease read this before signing
This authorisation applies from the approval date in perpetuity and does not require renewal.  You may change your preferences at any time by contacting the relevant service manager.

1. Community Solutions Group is not bound to make use of the products listed on this Release Form.
2. I am not entitled to any remuneration, residuals, royalties or any other payment from Community Solutions Group in respect to my involvement in the project and any use by Community Solutions Group.
3. I have no claim to copyright in any aspect or portion of the project.
4. Copyright shall rest with Community Solutions Group.
5. All images, recordings and footage are owned by Community Solutions Group.
6. Publication refers to all forms of publication including but not limited to the internet, print, television, newsletters and radio.
7. By giving permission I agree for my name and image as well as photographs, recordings and footage of me to be published or reproduced in all formats of media (see point 6).
8. Once approval is given further consent prior to use is not required.
9. I understand that the product is published it may be used in full or in part with any wording or no wording.
10. Uses included advertising and commercial purposes.


To give Community Solutions Group permission for media and image/communication release consent purposes, complete Part A. If you no longer want to give Community Solutions Group  permission to use photos etc. for media and image/communication release consent purposes, complete Part B.

PART A
I, (full name) 	_______________________ authorise Community Solutions Group (and its Agents) to make use of photographs, recordings and footage of me as well as images/writing/artwork created by me and to publish: 

|_| 	My full name and service/s accessed.
OR
|_|	My first name only and service/s accessed.

I am a:
(Please Tick One)
|_| 	Person we support (Service/s accessed: ________________________)
|_| 	Staff member (Service employed at: ___________________________)
|_| 	Volunteer
OR
☐ Other, please specify:                                    

This authorisation applies from the approval date until further notice. If your preferences change or you would like to cancel your consent please notify your relevant service manager. 
Or complete the following:
PART B
I, (full name) 	_______________________ do not authorise Community Solutions Group (and its Agents) / to publish my name, service/s accessed or to make use of photographs, recordings and footage of me including images/writing/artwork created by me.

Approval Signature




________________________________		Date:	/	/ 

If approval is required by a parent / guardian / carer, please sign below:

Signature 	_________________________________
Name & Relationship 	_________________________________
Phone Number	 ________________________________	
Contact email 	_________________________________
[image: ][image: X:\Corporate Services\Promapp\Working Documents\Logos - (inc  jobactive & DES)\ComSol-Group-Logo-CMYK.png][image: ]
Please return to Community Solutions Group, as this completed form is to be filed within the person we support’s file.
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