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Talent Release Form 

 
 

I,  ________________________________________________________ hereby give my consent 
(Name) 

for the University of South Australia to: 

 

Record, copy, edit, adapt, modify, distribute or exhibit my image, likeness, voice and / or 
transcript, in whole or in part, in any form or media, and including the right to sublicence these 
rights for educational and promotional / publicity purposes for an undefined period of time.  

 
Declaration: 
 
 
I understand that I will not receive any payment or consideration in signing this Release. 
 
 
Brief description of visuals/audio recorded 
 
 

 
 
__________________________             _____________________ 
              Signature                                                        Date 
 
 
 
 
__________________________             _____________________ 
              Signature                                                        Date 
 (Parent/Guardian if under 18 years of age) 
 
 
 
 
 

Please forward the completed form to: 
 
Copyright Officer 
University of South Australia 
GPO Box 2471 
Adelaide, SA 5001 
Telephone: +61 8 830 25630 
Facsimile: +61 8 830 23746 
Email: copyright@unisa.edu.au 

  


