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CONSENT FOR REPRODUCTION: STILL OR MOVING IMAGES OF INDIVIDUAL 

 

I, (Please Print name) ____________________________________________________ of  

__________________________________________________________________  (address)  

 

consent to Indigenous Allied Health Australia (IAHA), and any of its legal representatives, freely using 

and reproducing the images, either as supplied, or in combination with other images, in any media, for 

any lawful purpose, without any compensation or remuneration to me. I acknowledge that I waive any 

right I may otherwise have to inspect or approve the finished product that may be used and that the 

images and the copyright in the images are the property of IAHA.  

 

IAHA agrees not to provide your image to a third party for any purpose without express permission 

from you.  

 

I release IAHA and any of its legal representatives, from any claims or liability arising from or 

associated with any form of loss or damage associated with the lawful use of these images, unless it 

can be shown that the reproduction was produced and published for the sole purpose of subjecting 

me to conspicuous ridicule, scandal, reproach, scorn and indignity.  

 

I certify that I am 18 years of age or older, and am free and able to give this consent. Aboriginal & 

Torres Strait Islanders.  

 

If you are an Aboriginal or Torres Strait Islander please initial here.  

 

If you are an Aboriginal or Torres Strait Islander and do not wish for your photo to be used after 

your death, please indicate your wish by initialling here.  

 

Upon receipt of written notice of death, IAHA agrees not to further use the photo for any purpose 

(other than for archival and record keeping purposes).  

 

 
 ___________________________               ________________  
(Signature)                                                    (Date)  
 
___________________________  
(Telephone number)  
 
_________________________________________________  
(email) 

 

 


