ebrating
lities

Permission to use photos, videos on website and other
Social Media
Consent form

FIRST NAME LAST NAME

i (name printed above) authorise Celebrating Abilities - not for profit organisation, to use
photos and video’s taken of me and any written information about me for marketing purposes.

| understand that | will be asked for input in the photos used, videos and written information
about me before using, however | do understand this is part of the agreement in receiving a
service.

| understand that this information will be dealt with respect and only used as agreed for
marketing purposes.

Signature or mark of Service User Printed Name




If the user is unable to sign Legal Gardian details
or make their Mark a legal Name printed and relationship

guardian or advocate may
sign on their behalf.

Signature of Guardian Date:

Thank's for taking the time to complete. Please email back completed form to:

Email: Margie Cerato Celebrating Abilities - margie@celebratingabilities.org.au

Phone: 0412 526 383


mailto:margie@celebratingabilities.org.au
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