
 

PHOTO CONSENT FORM 
 

We occasionally take photographs and videos during activities and events at the Heathmont Uniting 
Church Community Lifestyle Centre. These may be used for promotional purposes, including on our 
website, social media, printed materials, or through third parties (such as community media) to help 
raise awareness of our Centre and programs. 

Please complete the form below to indicate your consent. 

PARTICIPANT/GUARDIAN DETAILS  

Full Name of Participant: ___________________________________________________________ 

Age of Participant _________________________________________________________________ 

 

Guardian Details (if participant is under 18) 

Full Name of Parent/Guardian: ______________________________________________________ 

Relationship to Participant: _________________________________________________________ 

Contact Phone Number: ____________________________________________________________ 

Email Address: ___________________________________________________________________ 

 

CONSENT AGREEMENT 

By signing this form, I give permission for Heathmont Uniting Church Community Lifestyle Centre to: 

1. Take photographs and/or video recordings of the participant listed above during Centre 
activities or events. 

2. Use these images for the Centre’s promotional purposes, including in print, online, on social 
media, or in newsletters. 

3. Share selected images with trusted third parties, such as community publications or 
partner organisations, for the purpose of gaining positive exposure for the Centre. 

I understand that: 

• Images will not be used for unrelated commercial purposes. 
• Names will not be published without additional written consent. 
• I can withdraw consent at any time by contacting the Centre. 

 

CONSENT SELECTION (Please tick) 

☐   I give consent for the use of images as described above. 

PLEASE SIGN BACK> 



 

PHOTO CONSENT FORM CONTINUED…  

 

SIGNATURE 

If Participant is 18 years or older: 

Signature: _______________________________________ 
 

Date: ___________________________________________ 

 

If Participant is under 18 years: 

Signature of Parent/Guardian: _______________________ 
 

Date: __________________________________________ 

 

CONTACT US 

If you have any questions or wish to revoke consent at any time, please contact: 
Email: hucclc89@gmail.com 
Phone: 0437 758 281 

Thank you for supporting our community! 

 


