PHOTOGRAPHY PERMISSION FORM
This permission form is to be signed by the person in the photograph.
As part of our communications activity, Services for Australian Rural and Remote Allied Health
(SARRAH) use photographs for publicity purposes. The photographer seeks your permission to use
a photograph of you/your relative for possible inclusion in SARRAH promotional material, on the
website, on social media, and in other SARRAH publications such as Annual Reports and
submissions. The image(s) will remain the property of the photographer and will be used for the
designated purpose of illustrating the stories of Allied Health Professionals who live and work in
rural and remote Australia. The images may also be used, where appropriate, on the SARRAH
website to promote other activities that support rural and remote Allied Health Professionals.
You/your relative’s contact details will remain strictly confidential. Photographs will be kept for use
for the above-mentioned purposes, for a period of no more than five years, and will be stored and
disposed of in accordance with the Privacy Act (1988) (Cwlth).
Name

Email

Address

Phone

If the image is of a person less than 16 years old, please give the date of birth of the individual and contact details
for the parent or guardian.
Date of birth

Phone

Parent or guardian

l

Email

If you are an Aboriginal or Torres Strait Islander please initial here.
I permit SARRAH, to use photographs of me/my relative on the SARRAH website, social media platforms and
publications

Signed

Date
(Must be signed by parent/guardian if the image is of an individual under 16 years of age.)
Please scan and email to SARRAH sarrah@sarrah.org.au
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