
Photo and Video Imagery Consent Form 

I ……………………………………………………………………………………………………………………………………………………………………………… (Print your full name) 

of …………………………..…………………………………………………………………………………………………………….……………………………………(Print your address),  

understand that photographs of me/my child(ren) may be taken by ………………………… [insert name 

photographer] or on behalf of the City of Adelaide (CoA), and hereby agree that  CoA can use, copy, 

edit, adapt, modify, distribute or exhibit the photographs in whole or in part , in any form or media,  

for any reasonable purpose, including educational or promotional purposes.  

  

If completing this consent on behalf of your child(ren): I warrant that I am the parent or legal  

guardian of ………………………………………………………………………………………………………………………….……………………………..……..… (Print full name of 

child/children) born …………………………………………………………………………………………………………………………………… (Print date of birth of 

child/children)  

I understand and accept that there is no remuneration or other compensation payable to me (or the 

named child(ren), if I am signing this form as parent/guardian) in respect of the photographs or their 

use, and acknowledge that I (and the child(ren) named above, if I am signing this form as 

parent/guardian) have no ownership or other entitlement in respect of the photographs.  

 I hereby assign to CoA any rights in the photographs that I/the named child(ren) may otherwise 

have.   

I also acknowledge that I have no right to be notified of, inspect or approve any proposed use of the 

photographs, and hereby consent, including on behalf of the named child(ren) if applicable, to all 

possible uses (including  but not limited to the adaptation, reproduction, rearrangement, editing, 

alteration, addition or deletion) and exploitation of the photographs, and agree not to enforce and 

otherwise waive to the fullest extent legally possible, any moral rights or performers rights that I (or 

the named child(ren), if I am signing this as parent/guardian) may have now or in the future in 

respect of such materials.  

ACCEPTANCE  

I acknowledge and agree that I have carefully read the terms of this document, and by signing 

below indicate my understanding, consent, acceptance and agreement to the above terms, both 

for myself and, if applicable, on behalf of the child(ren) named above.  If signing as 

parent/guardian, I confirm that I have authority to sign on behalf of the named child(ren).  

  

Signed  

 

Your Signature 

 

 

Date 

 

Your Contact Number 

 

 


