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PUBLICITY CONSENT FORM – third party or self 

For the promotion of:

Name: 

(Person who is granting consent)

Photograph/s: 

(Name of photographs / Brief description of the photographs)

Photographer: 

(Name of photographer who took the photographs listed above)

Video/s:

(Name of video/s / Brief description of the videos)

Videographer: 

(Name of videographer who made the video/s listed above)
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The Australian Government Department of Employment and Workplace Relations (“the Department”) is:

(“the Activity”).

I voluntarily consent to and authorise the use and disclosure of any photographs, footage, words, images, quotes or other 
comments which identify me and any other personal information (which may include sensitive information*) about me, 
collected in connection with the Activity (“the Material”) by the Department and its Ministers for the purposes of:

I voluntarily consent to and authorise the Material being made publically available including by publishing it as part of a 
book, newspaper advertisement or article, television advertisement or programme, radio advertisement or programme, and 
including on the world wide web (which by its nature may involve disclosure to overseas recipients in any country) and any 
other media at any time. I understand that once the Material is published that it will be in the public domain and that the 
Department and its Ministers are limited in their ability to prevent subsequent use and dissemination of that Material even if 
information about me in it has ceased to be true or is otherwise misleading at the time of its use. To the extent (if any) I own 
intellectual property rights in the Material or any part of the Material, I license the Department and its Ministers to copy and 
disseminate them in accordance with this consent.

I agree that the Department and its Ministers:

•	 are not obliged to, and have not represented they will, publish the Material;
•	 do not have to identify me as the author of any of the Material which they do publish or otherwise communicate; and
•	 may edit the Material prior to publication as it, he or she sees fit without first checking with me.

I understand that I am not entitled to any remuneration or any other payment in respect of the use by the Department 
and/or its Ministers of the Material. The Department and/or its Ministers are also not responsible for any royalties or 
licence fees payable to the photographer/videographer for the use of the photographs/videos.

I understand that the consequence of not providing consent will mean that the Material will not be used or disclosed and 
I retain the right to withdraw the consent granted in writing at any time prior to publication of the Material.

*	 See page 4 for a description of sensitive information.
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Please tick the relevant box and complete details if required:

 I am over 18

Consent

I acknowledge and agree to the above.

	

Signature	 Date

Phone/Mobile:   Email: 

Details of Witness

Name: 

	

Signature	 Date

Phone/Mobile:   Email: 

Please tick the relevant box and complete details if required:

 I am under 18

If you are under 18 years of age, you will need to have your parent or legal guardian co-sign this consent form.

Parent/Guardian’s Consent (if under 18 years of age)

I hereby declare that I have the legal responsibility for the minor described above and am legally competent to provide the 
consent described above on behalf of the minor.

Details of Parent/Guardian

Name: 

	

Signature	 Date

Phone/Mobile:   Email: 

Details of Witness

Name: 

	

Signature	 Date

Phone/Mobile:   Email: 



GPO Box 9828, Canberra ACT 2601 | Phone 1300 488 064 | ABN 96 584 957 427 4

Photographer’s/Videographer’s consent

I am the photographer/videographer of the photograph/video described above. If I have any intellectual property rights 
in the photograph/video identified above, I license the Department to copy and use the photograph/video in accordance 
with this consent.

I consent to the photograph/video being used as described above.

I confirm that no royalties are payable to me by the Department for its use of the photograph/video.

Details of Photographer/Videographer

Name: 

	

Signature	 Date

Phone/Mobile:   Email: 

*Collection of sensitive information 

Sensitive information, as defined in the Privacy Act 1988 (Cth) (“Privacy Act”), includes information about an individual’s 
health, racial or ethnic origin, political opinions, membership of a political association, religious beliefs or affiliations, 
philosophical beliefs, membership of any professional or trade association, membership of a trade union, sexual orientation 
or practices, criminal record, genetic information that is not otherwise health information, or biometric information. Subject 
to a few exceptions, the Privacy Act precludes an entity subject to the Australian Privacy Principles (“APPs”) from collecting 
sensitive information about an individual without that individual’s consent.

Please note that the act of photographing, filming or recording of your image/likeness, voice or name may involve the 
collection of some types of sensitive information depending on the circumstances. If the Department collects sensitive 
information about an individual for the purpose of the Activity, or for a directly related purpose, the Department and its 
Ministers will only use that sensitive information for those purposes, and only to the extent that the sensitive information 
is directly relevant to those purposes.

Management of personal information by the Department 

The Department manages personal and sensitive information it collects in accordance with the APPs contained in the 
Privacy Act. The Department collects your personal information for the purpose of obtaining your consent to the use and 
publication of your name and photographs, footage, words, images, quotes or other comments made by or attributable 
to you. Your personal information will not be used for any other purpose or disclosed to any other person or entity unless 
such disclosure is permitted pursuant to the Privacy Act. If your personal information is not provided, the Department will 
be unable to confirm your consent to use or disclose the Material.

For information on the Department’s privacy policy, including information on how the Department handles personal information, 
how you can access or correct personal information, or how to make a complaint, go to dewr.gov.au/privacy  or you may 
request a copy of the privacy policy from privacy@dewr.gov.au.

http://dewr.gov.au/privacy
mailto:privacy%40dewr.gov.au?subject=
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