TITLE OF PRODUCTION: DATE:

By signing below, | permit and authorise Victoria University, its staff, students and agents to:
1. collectinformation (including personal information) and quotes from me for the purposes of
(a) Video production specified above.
(b) and possibly the inclusion in publications and marketing materials (e.g. brochures, course guides, staff newsletters and annual reports);
(c) inadvertisements in any format or medium (e.g. In the print media, on posters and billboards, on television, radio, or on internet websites);
2. take photographs and /or make video and/or audio recordings of me, including any live performances that | give or take partin;
3. use, publish, post on the Internet, email and reproduce such information, quotes, images and recordings with or without identifying me
or naming me as the performer:
4. edit, modify and change such images and recordings as it sees fit, even if these changes result in as material distortion of any performance,
or otherwise detracts from my right of integrity of performership; and
5. provide such information, quotes, images and recordings to third parties who may use, publish, reproduce, edit, modify and change
them in accordance to this Release.
| acknowledge and agree that:
6. | will not be entitled to any payment in respect of these matters;
7. Victoria University owns all rights in the images and recordings of me; and
8. Victoria University may decide not to use, publish or reproduce any of such information, quotes, images or recordings.

NAME: SIGNATURE:
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