
 

Photo and video Release Form 

 

Full Name  ___________________________   Position______________________________ 

Address   ___________________________________________________________________ 

Telephone ___________________________   Email_________________________________ 

I give permission for RedR Australia to use photos and/or video footage of myself taken during my 

employment or voluntary work with RedR Australia for the purpose of promoting and marketing RedR 

Australia and its work. I also give permission for RedR Australia to use photos and/or video footage 

that I take during the course of my work with RedR Australia for the same purpose. I understand that 

my image and these photos and/or video footage will be used in a variety of marketing materials for 

RedR Australia to showcase their work to prospective deployees, training participants and funders as 

well as the general public. I give permission for these photographs/footage and my image to be used 

in full or any edited form for promotional and marketing purposes by RedR Australia in print, electronic 

and digital publications, on the RedR Australia website, RedR Australia social media platforms, in 

donor reports, by third party media selected by RedR Australia to promote RedR Australia and its work 

and for promotional purposes by organisations affiliated with RedR Australia including but not limited 

to their funders and partner agencies. 

I waive any rights and claims, present and future, to any fees or royalties or other benefits whatsoever 

for or in connection with the use of the images. 

If I wish to withdraw permission for images to be used, I will do so in writing and understand that if I 

do so, RedR Australia will cease any future new publication of use of the images, but for several years 

the images may appear in printed and electronic materials that have already been produced or 

disseminated. I understand and agree that, despite those efforts, the images may still be published or 

disseminated.  

_______________________________________     _________________________________________ 

Signature     Witnessed by 

_______________________________________    _________________________________________ 

Print Name     Print Name 

_______________________________________    _________________________________________ 

Date        Date 


