COLLIE ART GALLERY

Collie Gallery Group Inc. PO Box 826, Collie, Western Australia, 6225 ABN 97 915 516

PHOTOGRAPHY AND FILMING CONSENT

Individual

Name:

Title and organisation OR address:

Telephone: Mobile:

Email:

Date of birth (if under 21):

Photograph(s) or image(s)

Subject, event and/or location:

Date:

Detailed description:

Thank you for agreeing to participate in the above photographic or film process.

These images of you, and your name, can be used for inclusion in a range of communications materials associated with the
Collie Art Gallery, but not limited to, company reports, newsletters, brochures, PowerPoint presentations and websites.

These materials may be available in both printed and electronic formats, and used for an indefinite amount of time, without
geographical limitations. Please note that no fee or remuneration will be provided for the use of your image in these
materials. Where appropriate, Collie Art Gallery may disclose these materials to third parties that are assisting us in
developing campaigns and communications material.

By signing the release form below, or if you are under the age of 18 your parent on your behalf, you understand and agree to
the conditions of this release form and indemnify Collie Gallery Group Inc. against any claim under the release.

Signed (parent or guardian if under 18):

Print name:

Date:
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