ICPA Qld

Isolated Children’s Parents’ Association Queensland Inc.

Photography/Video consent form for (Branch Name)
[, (name)
of (address)

give permission for my videos taken as part of the (event)

to be used now or in the future for the purpose of external communications, including
advertising and marketing as well as posted on the services of social media accounts including, but
not limited to Facebook, Instagram and website.

| understand | can withdraw the above consent at any time by advising the nominated supervisor in
writing.

Name:

Signature:

Date:

icpa.com.au/qld
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