
Personal Release Form 
Release and Permission to Use Materials and Waiver of Liability

By signing this form I confirm that I agree to the publication and use of my photographic image (still or moving), audio, copy, 
personal story and name (together “Materials”) by UnitingCare and its charities (listed below) including:
• any internal or external communications, marketing and promotional activity and advertising; and
• provided to any third party, including but not limited to, media organisations, government bodies, not for profit organisations

and UnitingCare partners for their use as they see fit.

UnitingCare is a group of Uniting Church charities that conduct activities under the brand name UnitingCare. The charities of 
UnitingCare support people of all ages and care needs to enable them to live life in all its fullness. The charities of UnitingCare are: 
UnitingCare Queensland; UnitingCare Community; BlueCare; UnitingCare Health comprising The Wesley Hospital, St Andrew’s 
War Memorial Hospital, Buderim Private Hospital and St Stephen’s Hospital; Lifeline; and Australian Regional and Remote 
Community Services Ltd (UnitingCare).

I irrevocably grant UnitingCare the perpetual right to use the Materials, as well as still or moving footage of my place of residence, 
both internally and externally, including commercialisation of the images on its websites, social media and publications, which may 
include, but are not limited to, posters, newsletters and newspapers, catalogues, videos, collages and advertising materials.

I understand and grant UnitingCare the right to crop and/or collage the Materials with others. I understand that UnitingCare may 
transmit the Materials in digital form over the internet and they will be accessible overseas and may be copied and used by any web 
user and that UnitingCare will have no control over its subsequent use and disclosure.

I understand that I do not own the copyright to the Materials I may be part of, and I waive any right to inspect or approve the 
finished production. I also acknowledge that I will not be entitled to any remuneration for the use of the Materials by UnitingCare.

(For Aboriginal and Torres Strait Islander people) I also understand that images (still and moving), audio, copy, names and stories of 
Aboriginal and Torres Strait Islanders may appear in printed and electronic material for several years. If I am an Aboriginal or Torres 
Strait Islander, UnitingCare Queensland will take reasonable steps to prevent the Materials from appearing or being published after 
my death. However, I understand and agree that, despite those efforts, the Materials may still be published or disseminated.

By signing this form, I release and discharge UnitingCare, its agents, officers, and employees, from any and all claims and demands 
arising out of or in connection with the use of said Materials including, but not limited to, any and all claims for invasion of privacy, 
defamation, or financial compensation.

Project title:

Description:

Name of content creator (photographer/videographer etc): 

Name:

Signature:

Address:

Email: Phone: Date:

NOTE: If under guardianship by an enduring power of attorney (EPOA) or under 18 years of age, the parent or legal attorney must sign below:

I, [name]

of [address]

being the EPOA/legal guardian of        consent to the terms and conditions of this Release and Waiver. 

Signature: Date:

Should you have any questions or queries regarding this form please contact UnitingCare’s Group Brand and Marketing Manager
at marketing@ucareqld.com.au

For Office Use Only
Witnessed by UnitingCare authorised representative

Name: Position:
V1 June 2023


	Project title: UnitingCare Full Circle & Reconciliation Awards 2024
	Description: Filming of finalists for awards night video
	Name of Creator: 
	Content Creator: Tom Pawson Productions
	Signator: 
	Signator Address: 
	on behalf of: 
	Staff Name: 
	Staff Position: 
	Signature: 
	Signature 1: 
	Address: 
	email: 
	Phone: 
	Date: 
	Date 1: 


