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 PHOTOGRAPHY AND VIDEO CONSENT FORM 
 

 

 

I authorise the taking/use of any photos or videos of my family taken at the BSF Camps. 

 

                      No                          Yes (please complete below) 

 
I……………………………………………………………………………………………..………….(Parent/Carer/Participant *) 
understand that any photographs or video footage taken at a Burns Support Foundation Inc, 
camp may include images of myself and my family.  
 
The Foundation may wish to use these images for the purpose of promoting the BSF and its 
activities through advertising, press releases, Foundation publications or the website.  I 
authorise and permit, The Burns Support Foundation Inc, to use such images for the purpose/s 
indicated below;  
 
Advertising  Yes    No      Foundation publications  Yes   No   
  
Press Release   Yes   No      Website          Yes   No   
 
 
 
Parent/Carer/Participant  Name:……………………………………………………………………….……........................ 
 
 
Signature:……………………………………………………………………………………………………………. Date:……./…..../…… 
 
 
 
* Participant can only sign if 14 years or older 
 

Burns Support Foundation Inc. 

 

Po Box 476 

Paddington NSW 2021 

 

Telephone: 0438 906 617 

 

Email: info@burnssupportfoundation.org.au 

 

Registered Charity: CFN 13805 

 

ABN 587 945 109 47 |  Y 203 4844 

 

              SIGN & RETURN                                                  
 


