
 
 

 

 

 

TALENT RELEASE FORM 
 

 

This is a Talent Release Consent Form for a parent or legal guardian to sign on behalf of a child who is a 

student of Trinity Anglican College.  It seeks permission for the use of photographs and video material in 

promotions for Trinity Anglican College. 

 

Please read this form carefully, indicate whether or not you give consent and return it to the College as soon as 

possible.  

 

1. Student Details 

 

 Full name of student:  _______________________________________________________________ 
 

2. Consent 

 

I _________________________________________________________________   (name of parent/guardian) 

 

   Give consent to 

   Do not give consent to  

 

Trinity Anglican College to copy, exhibit or publish any video tape, film recording or still photographs that 

include my child’s/ward’s performances, for promotional use in whole or in part, without acknowledgement 

and without being entitled to any remuneration or compensation. 

 

 

 

Parent/Guardian Name:   _________________________________________________  

          (Please Print) 

 

Parent/Guardian Signature: ____________________________________  Date ____ / ____ / ____ 

 


