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Release of Information Form 

Student Name:                                                                                                                                                               .             

Address:                                                                                                                                                                           . 

Telephone:                                                                                                                                                                      . 

Email:                                                                                                                                                                               . 

I,  hereby grant City College the absolute and irrevocable right and 

permission, in respect of the photographs, videos, motion pictures, recordings, or any other media 

(hereinafter collectively known as "Images") which City College had taken of me, or my property or in which 

I may be included with others, to copyright the same, in City College’s own name or otherwise, to use, re- 

use, publish, and re-publish the same in whole or in part, individually or in conjunction with other Images, 

and in conjunction with any printed matter, in any and all media now or hereafter known globally, and for 

any legitimate purpose whatsoever, and to use my name in connection therewith if City  College so chooses. 

I agree that City College may use colour grading, retouching, special effects or alterations as deemed 

necessary. 

I further agree for the consideration aforesaid not to commence any civil actions or proceedings nor to 

make any claims or demands of a civil nature against City College or their Principals, in respect of any use 

by them or their Principals of the Images and I agree that this acknowledgement is to be in addition to 

and not in substitution for any rights which City College or their Principals, may have under the 

Copyright Act 1912 - 1935. 

I hereby waive any right to inspect or approve the Images or any finished version incorporating the 
same. 

 
I am over 18 years of age and have read and understand all of the above information, furthermore, I also 

agree that this form was filled out by me by my own free will, without any intervention by any third 

parties. 

 
  

Signature 
 

Date 

Witness Name 
 

Witness Signature 
 

Date 

 

Please return signed form to City College. This can be done in person or by email to: info@citycollege.edu.au 
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