
 
MEDIA CHECK 2006 

PERSONAL/SENSITIVE INFORMATION CONSENT FORM 
 
 

A personal/sensitive information consent form must be filled out by each person whose image 
appears in your submission for Media Check 2006 and must be submitted with your entry. If you 
do not have the consent of each relevant person, the entry may not be published due to privacy 
issues.  
 
 
Name:   
(referred to as “I”) 
 
 
Photograph/Video:  
(name/description of photograph/s or video) 
 
 
Photograper/Video Maker:  
(name of person who took your photograph/made a video clip with you in it) 
 
 
 
Background 
 
Media Check is funded by the ACT Government through Healthpact. The project itself is being 
organised by Mental Illness Education ACT, a well-known promoter of mental health for young 
people in the ACT.  Selected entries will be uploaded on to the website between July and October 
2006 and will remain online until at least July 2007.  While all submissions remain the 
intellectual property of the entrants, MIEACT reserves the right to use these materials for 
promotional and educational purposes.   
 
Achieving these purposes may involve the production and distribution of material through such 
media as: 
 

- external publications, such as, books, newspapers, magazines 
- internal publications, such as, posters, brochures, booklets and displays 
- presentations in schools, colleges and community groups 
- promotional material on Internet sites 

 
 
Consent 
 
I acknowledge and agree to the following:  
 

• My image is in the work and/or the work contains personal/sensitive information about 
me, and;  

• MIEACT can use the work for the purposes outlined in the Background 
 



 
Name: 
 
 
…………………………………………………… 
 
Address 
 
 
………………………………………………………. 
 
Signature 
 
 
………………………………………………………. 
 
Date 
 
………………………………………………………. 
 
 
 

 I am under 18  
 

 I am over 18 
 
 
If you are under 18 years of age you will need to have your parent or legal guardian co-sign 
this permission form.  
 
 
Name of child________________________________________________________ 
 
Address_____________________________________________________________ 
 
Signature of parent/guardian_____________________________________________ 
 
Print name___________________________________________________________ 
 
Date________________________________________________________________ 
 
 
 
Privacy statement 
 
MIEACT collects your details so that we are able to confirm your agreement to this use of 
your image.  We do not use your information for any other purpose.  If you have any queries 
or concerns please contact the Media Check Project Officer, Fiona Crockford on (02) 6257 
1195. 


