
 
 

 

 
 

MEDIA CONSENT FORM | ADULT PARTICIPANT 
 

I,................................................................................................................................... (print name) 

of ................................................................................................................................ (print address) 

contactable on ................................................................................................... (telephone or email) 

hereby consent to Relationships Australia South Australia (RASA) and its division the Australian 
Institute of Social Relations (AISR) using any and all video footage, photographs and or sound 
recordings taken of me by RASA, the AISR, their agents or contractors. 
 
Use of the video footage, photographs and or sound recordings may include, but is not limited to: 

 DVD resources 

 Graphic design (such as DVD cover designs, fliers & promotional brochures, displays and 
signage) 

 Media releases 

 Use in connection with print, radio and television 

 Internet content, including social media. 
 

This consent will allow RASA and the AISR to reproduce, license, sell and otherwise use the video 
footage, photographs and or sound recordings in connection with any educational, promotional or 
other resources or publications. 

 
I hereby confirm that: 

 I am the named person on this form, that there are no restrictions preventing me from 
granting this consent, and that I have not been subjected to any form of pressure or duress; 

 I understand I will not receive any form of payment or consideration in connection with any 
use of the video footage, photographs and or sound recordings as referred to above; 

 I undertake not to take any legal action against RASA and the AISR in connection with any 
rights, suits, claims or demands, including any and all claims in relation to invasion of 
privacy or any other personal and or property rights including any claims for compensation 
or royalties; 

 I permit RASA and the AISR to utilise my name, occupation, location or other relevant 
information in connection with any educational, promotional or other resources or 
publications produced. 

 
Signed: …………………………………………………..       

Witnessed by (print name): ………………..………………… Signed …………………………………..  

DATE: …………………………………………………………………. 

To correctly acknowledge you in this project, fill in the following or attach a business card. 
 
Name you wish to be acknowledged in project (if different from above): 

…………………………………………………………………………………………………………………. 

Position/title: ……………………………………………………………………………………………..…... 

Business/organization/institution: ……………………………………………………………………..…… 
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