
Address: 6/26 Mansfield Street, Coorparoo Q 4151 
Telephone: 0488 245 974 
Email: nroschumacher@gmail.com 
Website: https://bridgecollective.com.au/  
ABN: 31511238365 

Photo and Video Release Form 

Thank you for participating in programs and activities hosted by The Bridge Hub Collective. We 
often capture photographs and video footage during events to help promote our work and 
document success of programs. Please review the following information regarding the use of 
image and video footage. 

Authorisation and Release 

I hereby grant The Bridge Hub Collective, its representatives, employees, affiliates, and agents 
the irrevocable and unrestricted right to capture, use, reproduce, and publish photographs 
and/or video recordings of me, including my or their name, likeness, image, voice, and/or 
appearance, in any and all media formats (print, digital, social media, website, video, 
promotional materials, etc.) for the purposes of publicity, advertising, fundraising, or any other 
lawful purpose. 

I understand and agree that these materials will become the property of The Bridge Hub 
Collective and will not be returned. I waive any rights to inspect or approve the finished product. 
I also waive any right to royalties or other compensation arising from or related to the use of the 
photographs and/or video footage. 

Consent Options 

Please check one of the boxes below: 

[  ] I give permission to use photographs and video footage of me. 

[  ] I DO NOT give permission to use photographs and video footage of me. 

Participant Information 

Full Name: ____________________________________________________________ 

Address: _________________________________________________________ 

Phone Number: _________________________________________________________ 

Email Address: _________________________________________________________ 

Signature: ________________________________ Date: ____________________ 
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