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Pelican Waters Caloundra Swimming Club Inc


PO Box 162


Caloundra QLD 4551


Media Release - Consent Form

                        (Please complete one form per swimmer)

This document gives the Pelican Waters Caloundra Swimming Club permission to reproduce portions of sound, video clips or photographs taken of swimmers associated with the promotion of Pelican Waters Caloundra Swimming Club Inc.  Permission is also granted to name the swimmers.

This does not mean that you, the swimmer, lose ownership rights over your sound and/or vision - simply that Pelican Waters Caloundra Swimming Club has permission to use your sound and/or vision for the purposes mentioned.

Name of swimmer:
________________________________________

Parent or Guardian:
________________________________________

Date:


____________________

Address:


________________________________________

Telephone:

____________________

Mobile:


____________________

1.
Pelican Waters Caloundra Swimming Club Inc. may record sound and/or vision of me whilst I am 
taking part in Club related activities eg. club night, competition meets, social events etc.

2.
Pelican Waters Caloundra Swimming Club Inc. understands that I own the intellectual rights in my 
sound and my vision, and that this Consent Form is not meant to transfer my ownership.

3.
I give permission to Pelican Waters Caloundra Swimming Club Inc. to use my sound/vision, and/or my name for:

· The media activity listed above which will assist with Pelican Waters Caloundra Swimming Club Inc. resource needs,

· Future media activities which would assist with further Pelican Waters Caloundra Swimming Club Inc. activites,

· Promoting and advertising of the Pelican Waters Caloundra Swimming Club Inc. and its swimmers; and

· Any commercial purpose.

4.
I understand that by giving this permission, Pelican Waters Caloundra Swimming Club can use my sound and/or my vision in any way it chooses, for the purposes described above.  It may reproduce them 
in any form in whole or in part, and distribute them by any medium including the Internet, CD-Rom, or other mulit-media uses.

5.
I understand that I will not be paid by Pelican Waters Caloundra Swimming Club Inc. for giving this permission.

Signature of Swimmer
                    Signature of Parent/Guardian                  

_______________________________     ________________________________

Date:  __________________________    Date: ____________________________

Witness: ________________________    Witness: _________________________

________________________________________________________________________________

Content in this Form has been drawn from the Queensland Government School Sports 'Media Release - Student Consent Form' and adapted to Pelican Waters Caloundra Swimming Club Inc. requirements.

