
 Individual Reproduction and 
and Publicity release form 
 
I hereby give permission to West Gippsland Libraries to  
copy, use, re-use, publish and re-publish, my name, any still,  
digital and video images, and /or audio, as well as any relevant  
personal information gathered as part of a promotional interview,  
or during an event or program, in all forms of media including but not 
limited to electronic media, internet including YouTube, social media  
including Facebook, Instagram and Twitter, print and similar, for once  
only and/or ongoing promotion, publicity, information, advertising, trade  
and any other lawful purposes associated with the West Gippsland Libraries. 
I understand that my image and/or audio may be edited as required. 
 
Further, I relinquish any right that I may have to examine or approve the  
completed product or products where my likeness may be included intact or in  
part; and I acknowledge that the use of my image and my participation in any 
promotional or educational capacity for the West Gippsland Libraries is undertaken  
without any financial recompense in the form of royalties or similar payments. 
 
I understand that I may revoke this consent at any time by contacting the Marketing Department  
of West Gippsland Libraries in writing. Revocation will not apply to images/audio or to links or posts 
which have already been published by others and are in circulation either physically or digitally and 
beyond West Gippsland Libraries control. 
 
 
I acknowledge that I have read and understood the above and I hereby consent to the use of my 
image and/or audio by West Gippsland Libraries on the terms set out above. 
 
 
Print Name: ------------------------------------------------------------------------------------------------------- 
 
Signature: --------------------------------------------------------------------------------------------------------- 
 
Date: ----------------------------------------Phone or email--------------------------------------------------- 
 
 
 
 
 
 
Name/Location of Event/Program 
/Photoshoot/Film: ------------------------------------------------------ 
 
If you are under 18: I, --------------------------------------------------------------, 
as the parent/legal guardian of the above individual, acknowledge that I have  
read and understood this release and I give consent on their behalf. 
 
Parent Guardian Name: ------------------------------------------------------------------------------------- 
 
Parent Guardian Signature: -------------------------------------------------------------------------------- 
 
Date: -----------------------------------------------Participants Age: ---------------------------------------- 
 


