
Request for Permission 

Open Access College (OAC) develops teaching and learning and promotional 
materials and publishes them in print and digitally (on websites including social 
media). 

OAC seeks permission to use the following: 

• media (photo/ilm/audio recording) in which you or your child appears 

• a written comment made by you or your child 

• work samples made by you or your child (for example, a painting, written work, podcasts). 

Granting Permission 

By completing and returning this permission form, you are granting permission for the OAC to use:

• media, written comments and/or work samples made by you or your child in paper publications and/
or on websites including social media

• media, written comments and/or work samples which may identify you or your child by irst name 
and/or school/preschool/organisation only

Notes

• Additional written consent by the parent / guardian must be obtained by OAC prior to publishing full 
names of children where they appear in media articles (eg: for awards or recognition of effort). 

• Not every item for which permission is granted will be used. 

• We reserve the right to edit material. 

• Media, comments and/or work samples which contain images of or references to Indigenous people 
will be accompanied by warning text to indicate that the work may include references to Aboriginal 
and Torres Strait Islander people who have passed away. 

• We are assigning World Rights to the material.

ONLY COMPLETE ONE SECTION:

Open Access College

Media Release Form

1991
2016

COMPLETE THIS SECTION IF SUBJECT IS UNDER 18

 I give permission to OAC to publish media, comments and/or work samples of: 

 I DO NOT give permission to OAC to publish media, comments and/or work samples of:

Child’s Name:  

Name of school:  

Child’s signature (or type name as e-signature):  

Parent/Guardian’s signature(s) (or type name as e-signature): 

Full name of Parent(s)/Guardian(s):  

Please provide signatures of both parents/guardians where possible   Date:  

COMPLETE THIS SECTION IF SUBJECT IS OVER 18

 I give permission to OAC to publish media, comments and/or work samples of: 

 I DO NOT give permission to OAC to publish media, comments and/or work samples of:

Full Name:  

Name of school:  

Signature (or type name as e-signature):  Date:  

Telephone:   Email:  


