[image: image1.jpg]&5 ifitittiplebirth

SSSSSSSSSS





ACN 088 772 276

PO Box 105, Coogee NSW 2034
p: 1300 88 64 99
e: secretary@amba.org.au

w: www.amba.org.au 



PHOTOGRAPH PERMISSION
I,  __________________________,  give permission for photographs of 


(print your name)


 ______________________, _____
______________________, _____

______________________, _____

______________________, _____
    (print young person’s name)
 (age)
To be used by the Australian Multiple Birth Association (AMBA). I also give permission for my photograph to be used by AMBA.

By signing this form, I understand that AMBA may use the supplied photographs in a range of media, including hard copy and electronic formats. 

Examples of where some photographs might appear include:

· AMBA publications such as booklets, flyers, banners, promotional material

· Newspapers and other media publications like magazines, and/or newsletters
· AMBA website, PowerPoint presentations and other electronic formats

Signed:
__________________________

Name:

__________________________  (Print your name)
Relationship:
__________________________  (Relationship to young person) 

Phone: 
__________________________  
Address:
__________________________  


__________________________  

Date:

_______/_______/___________
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