Photo and Video Footage S E S
Release Form
NSW

Between NSW State Emergency Service and
Name:

Email Address:
Date:

I hereby grant the NSW State Emergency Service permission to publish or display photos or recordings of my image or
images of my child or children for the following purposes:

Please tick

O All of the following, or [ only those of the following ticked.
O The official NSW State Emergency Service web site.

O Public displays

O Public broadcast via electronic media

O Promotional material

O The NSW SES Annual Report

0 Any printed publication produced by the organization

O With an SES media release

I hereby release and discharge the NSW State Emergency Service, and their agents, representatives, and assignees from all
claims and demands arising out of, or in connection with the use of the photographs, including all claims for invasion of
privacy, right of publicity, and defamation.

I understand that the NSW State Emergency Service and its agents, representatives, and assignees will not use my image in
a way that is deemed deliberately offensive, defaming, or incriminating,.

I represent that I am over the age of eighteen (18) years and that I have read the foregoing and fully understand its
contents. This release shall be binding upon me, my heirs, legal representatives and assigns.

Photo subject or parent or guardian of photo subject: NSW State Emergency Service representative

Signed Dated Signed Dated
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