
 
 
(Please sign both Sections A and B) 
 
 
 
A. Insert the Name of your Organisation’s Project Here 
 
I, (insert the person’s name here                               ) (print name), authorise and give consent to the 
(insert name of your organisation here                                           ) to use all or part of the material in tapes, 
transcripts, photographs, images and other documents arising from interviews and research 
conducted with me to be used for the for the (insert the name of your project here)                                               and 
for use by the (insert name of your organisation here                                           ) website and (please sign relevant 
condition i or ii).  I will not seek payment for the use of the tapes, transcripts, photographs, 
images or other documents. 
 
Either i) I leave the use of my name in identifying the material at the discretion  
   of the (insert name of your organisation here                                           ) 
 
  Signature ……………………………………Date……………………….. 
 
 
Or  ii) I would prefer to remain anonymous. 
 
  Signature …………………………..………. Date…………………………. 
 
 
 
B. Use in Publications and Broadcasts (including Website) 
 
I, (insert the person’s name here                               ) (print name) as the copyright holder, grant 
permission to the (insert name of your organisation here                                           ) to use, interpret or reproduce 
all or part of the material in the tapes, transcripts, photographs, images and other documents 
arising from interviews and research conducted with me that were used in the (insert the name of 

your project here)                                               for the purpose of print, publications, exhibition and 
broadcasts (including the website) as well as for publicity purposes promoting the (insert name of 

your organisation here                                           ), subject to any special conditions (see over) and (please 
sign relevant condition i or ii).  I will not seek payment for the use of the tapes, transcripts, 
photographs, images or other documents. 
 
 
Either i) I leave the use of my name in identifying the material at the discretion  
   of the (insert name of your organisation here                                           ) 

 
  Signature …………………………………..  Date ………………………… 
 
Or  ii) I would prefer to remain anonymous. 
 
  Signature ………………………………..…  Date…………………………. 
 

Condition of Use Form 
(Example Only) 

 
Place Your Logo Here 



For Completion on Behalf of Minors (If Necessary) 
 
I/We agree to my/our child being filmed and/or photographed for use in the (insert the name of your 

project here)                                              and grant permission to the (insert name of your organisation here                       ) 

to use the film/photographs, for the purpose of print, publications, exhibition and broadcasts 
(including the website) as well as for publicity purposes promoting the (insert name of your organisation 

here                                           ), subject to any special conditions.  I/We will not seek payment for use 
of the child’s film/photographs. 
 
Parents Name…………………………………………………… 
 
Child’s Name……………………………………………………. 
 
Signature………………………………………………………… 
 
Date……………………………………………………………… 
 
 
Special Conditions (if any) 
 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
 
 
To be completed by (insert name of your organisation here                       )  Representative (Witness) 
 
Name……………………………………………………………... 
 
Designation………………………………………………………. 
 
Signature………………………………………………………….   Date……………………………... 
 
 

(insert name address and contact details 
 of your organisation here                       ) 
……………………………… 
………………………………. 


