
Return this form by Fax, Post or Email to Clarence Landcare Inc. 

PO Box 594, Grafton NSW 2460  
clarence_landcare@bigpond.com    Fax: 02 66435006 

 
Audio-Visual Footage and Photographic Images Release Form 

(For individuals/groups) 

 

 

I (Print Name/Group Name) ____________________________________________ grant to 

Clarence Landcare Inc. the right to use any image of me or property owned or controlled by me for 

the purposes as outlined below. 

 

 
The way in which the Clarence Landcare Inc. may use any image includes, but is not limited to: 

 Publication in the  Annual Report  

 Publication of images on the internet eg; Clarence Landcare website 
 Duplication of the images in publications such as newsletters, case studies, brochures, posters, 

promotional material 
 Advertising in trade publications or other non-government publications 

 Media kits 
 Internal Landcare Newsletters  

 Public presentations, seminars, training etc  
 

 
I release Clarence Landcare Inc. committee members and all staff from all claims and liability 

relating to any images taken or used. 
 

 

Date    

Signature  (If person is a minor, a parent or guardian must sign) 

Name  (If a group coordinator, name of authorised representative) 

Position    

Address   

Phone  Fax  

Email   

    

Witness    

Signature    

 

OPTIONAL: 

Clarence Landcare Inc. has permission to use any image covered by this form for a period of 

________ years from the date of this form. 

 

mailto:clarence_landcare@bigpond.com

