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Media Consent Form


I am happy for Australian Federation of Disability Organisations (AFDO) to:
[bookmark: _GoBack]
· Take photos and videos of me
· Use photos and videos they take of me
· Keep photos and videos they take of me.

These photos and videos can be used on:

· Websites
· Printed documents.

I will not own any photos or videos AFDO take of me. 

AFDO will own them.

I will not get paid any money when my photos get used on websites or printed documents.




My first name

______________________________________

My last name

______________________________________


The date I was born
Write the day, month and year

______________________________________

My phone number

______________________________________

The date today
Write the day, month and year

______________________________________

My signature

______________________________________
	Level 2, 247 Flinders Lane, 
Melbourne, VIC 3429 
	Phone: (03) 9662 3324
	



	Email: disabilityloop@afdo.org.au
	Web: www.disabilityloop.org.au www.afdo.org.au



image1.png





Media Consent Form

1am ooy for Austaan Foceration o Dsabity Orgnisatons.
@700y

+ Taks phsos andidos f o
. Use ot and ideo hy ke of e
- Keap ko ey e of .

[T ————

+ Wabstes
© Proed documens

1 ot o any pheto o doos A ke of .

L S pv—
o oo dcuments

[P ———



