
 

 

RELEASE AGREEMENT FOR IMAGES 2017 

This Release Agreement for Images 2017 is one of several agreements that may be applicable. See also the 

Copyright Consent Agreement for Film 2017 and the Location Agreement 2017. 

I, …………………………………………...  give permission for ………………………………….to use the following in 

its publications, resources and materials in…………………………………… 

 photos of me use my image (including only part of a photograph)  

 my name identify me in the project by using my first name or by using the following 

name(s): 

…………………………………………............................................. 

By ticking the relevant boxes above and signing this form, I agree that …………………………may, at its 

discretion: use photos of me now and until such time as I notify the Anindilyakwa Land Council (who will in turn 

advise …………………………………) that I withdraw my permission.  

Continuing reproduction after deceased 

  

 

I understand that ………………………………….. will publish my image with the following 
statement: 

Please be aware that this publication/resource may contain the names and/or 
images of Aboriginal and Torres Strait Islander people who may now be deceased. 

  
I give ongoing permission for my name and image to continue to be reproduced after my death. 

[alternatively, record here whether the permission is ongoing, restricted to a particular 
person/company or for viewing in a particular area] 

………………………………………….................................................................. 

  
A mourning name should accompany any reproduction of images after my death. 

My mourning name is …………………………………………............................ 

Please contact the relevant contacts listed below for an appropriate name. 



Agreed representation  

Please tell us if you have any comments about how you wish to be represented in publications: 

………………………………………….......................................................................................... 

………………………………………….......................................................................................... 

Name: ……………………………................................................................................................ 

Signature:………………………………………………………………………………….. 

Contact details: ……………………………….............................................................................. 

Other relevant contacts (e.g. Land Councils, Elders, Relatives): 

………………………………………….......................................................................................... 

Date: ………..    ALC Representative………………………….  

 

If the participant is under 18 years of age. 

I, …………………………………………………, as parent or legal guardian of the above named individual, have 

also read this form and give my approval of its terms. 

Parent/Guardian ……………………………………………………………………………………… 

 


