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[bookmark: _GoBack]AHN Content Release Form
I, ___________________ authorise Australian Homestay Network (AHN) the irrevocable right to take, edit, alter, copy, exhibit, publish, distribute and make use of any and all pictures or video taken of me and the people in the photo/video I have provided, to be for the purposed of advertising, including, but not limited to, newsletters, flyers, posters, brochures, advertisements, press kits and submissions to journalists, websites, social networking sites and other print and digital communications, without payment or any other consideration. 
This authorisation extends to all languages, media, formats and markets now known or later discovered. I waive the right to inspect or approve any finished product in which my likeness appears, including written or electronic copy. I waive any interest that I may have in the copyright to My Image now or at any future time and acknowledge that I am not entitled, nor shall in the future be entitled, to receive any payment or consideration in respect of it and agree to make no claim against Australian Homestay Network  for any payments for the Publication of My Image. I understand and agree that these materials shall become the property of Australian Homestay Network and will not be returned.
I hereby release Australian Homestay Network from all liability and causes of action which I, my heirs, representative, executors, administrators, or any other persons may make while acting on my behalf or on behalf of my estate.
Printed Name: _________________________________
Signature: ____________________________________    
Date: ________________________
Telephone: ________________________
Email: ________________________

Note: If any photo/video contains anyone under 18 years of age, a parent or guardian must fill in this section.
The information will be used by AHN for the purpose of verifying that proper consent has been provided in accordance with the Information Privacy Act 2009.
Name of Minor 1: ________________________
Age of Minor________________________
Identifier (red top, blue hat: ________________________

Name of Minor 2: ________________________
Age of Minor________________________
Identifier (red top, blue hat: ________________________

Parent/guardian Signature: ____________________________________    
Date: ________________________
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Quality homestay solutions Australia wide
info@homestaynetwork.org e www.homestaynetwork.org

HEAD OFFICE

ABN 52 124 610 313

OFFICE ADDRESS MAILING ADDRESS
Suite 202A, Level 2 PO BOX 849

Toowong Towers, 9 Sherwood Road Toowong BC
Toowong QLD 4066 QLD 4066

Phone: (+61) 02 6881 1936
After-hours Emergency Line: 1300 MYSTAY (1300 69 7829)





