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Photo Model Release Form 
 

I ………………………………………………………………………………………………..  (Please print name) 

Give permission to the Volunteer Ambulance Officers Association of Tasmania Incorporated (VAOAT) 
to reproduce the photographs taken of me, or member of my family, for the purpose of publication, 
promotion, illustration, advertising or trade, in any manner or in any medium. 

Where I have provided photos of myself or others, I confirm that I hold the copyright for that photo 
and give permission for the VAOAT to use these in any manner or in any medium. 

Where I have provided photos containing images of other persons, I will provide contact details for 
those persons to the VAOAT for them to specifically gain authorisation to use their image. 

 

I acknowledge that I am  [  ] Over the age of 18 

    [  ]  the legal guardian of the following 

 

If legal guardian of model(s), please list name(s) here: 

 

 

 

 

Signature ………………………………………………………………………………………………………………………….. 

 

Date  …………………………………………………………………………………………………………………………… 

 

Address  ……………………………………………………………………………………………………………………………. 

 

  ………………………………………………………………………………………………………………………… 


