
 NORTHERN ENTERPRISE EDUCATION DAY 
 23rd JULY 2009 

 

 PHOTO / VIDEO RELEASE FORM 
 

This form must be completed by a parent/guardian for students participating in 
the Northern Enterprise Education Day.  Teachers please return completed form 
to Kerry James, Office for Community Engagement by Thursday, 23rd July. 

   
 

 

Office for Community Engagement 

Level 14, 115 Grenfell Street 
ADELAIDE  SA  5000 

p. 8303 3354 
f. 8303 6537 

e. kerry.james@adelaide.edu.au 

w. www.adelaide.edu.au/community-engagement 

 
 

 

 

NEED09 Photo/Video Approval Form/ Rev. May 09 

The University of Adelaide are delighted to have your child attend the Northern Enterprise Education Day on Thursday, 

23rd July 2009 at the University of Adelaide, Roseworthy Campus. 

 

The University of Adelaide, Office for Community Engagement would like to record the day for historic and promotional 

purposes via photographs and video recordings and to use them in the following: 

 NEED Publications such as annual reports, publications, posters, brochures, magazines, newspapers 

 The University of Adelaide website -www.adelaide.edu.au/community-engagement 

 NEED documents to potential corporate sponsors 

 Promotional DVD 

 

Please indicate below whether you are willing to grant permission for photographs and video recordings of your child to be 

used for these purposes.  

 

 

I ……………………………………………………………………………….. (PARENT or GUARDIAN NAME)  

    grant  

   do not grant permission 

(please tick one) 

 

to the University of Adelaide to use photographs and video recordings of my child, 

 

…………………………………………….. (CHILD’S NAME) 

 

taken during any activities associated with the Northern Enterprise Education Day on the 23rd July 2009, in publications 
(including websites, promotional DVD) to promote the Northern Enterprise Education Day (NEED) in the future.  
 

 

………………………………..………………... 

(PARENT or GUARDIAN SIGNATURE) 

 

Date: …………………………………………. 

 

Please fill out so that we can keep information on file in case we need to contact you regarding a photograph or story. 

THIS INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL 
 

STUDENT DATA INFORMATION 

Name of school:  

Child’s given name:  Child’s surname:  

Date of birth:            /            / Contact number:  

Address:  

Email:  

If you have any questions, please contact Kerry James at The University of Adelaide on 8303 3354 or email 

kerry.james@adelaide.edu.au. 
 

 

 

mailto:kerry.james@adelaide.edu.au

