
General Release Form 

The Cooperative Research Centre for Developing Northern Australia (CRCNA) values your privacy and our ongoing 
obligations to you in respect of how we manage your personal information. We have adopted the National Privacy Principles 
(NPPs) contained in the Privacy Act 1988 (Cth) (the Privacy Act). The NPPs govern the way in which we collect, use, 
disclose, store, secure and dispose of your personal information. Our Privacy Policy is available to read on the CRCNA 
website www.crcna.com.au. We may use the personal information you have provided to communicate with you and to 
enhance and develop our relationship with you.  We may also use the personal information you have provided for other 
purposes related directly or indirectly related to the purpose for which we collected the information or where permitted or 
required by law. We will not sell your personal information to a third party.  

Event name: _ _ 

Date    _ /_ / 

1) I, the undersigned, hereby authorise the
on behalf of the Cooperative Research Centre for Developing Northern Australia
(CRCNA) to photograph me, take video footage of me, and/or make electronic sound recordings of me 
(photographic or electronic reproductions) for the purposed of promoting the
                   and the CRCNA broadly.   

2) I authorise the use of any such photographic or electronic reproductions of me for any purpose, including, but 
not limited to educational and other public media, includingany such photographic or electronic reproductions of 
me for any purpose, including, but not limited to educational and other public media, including social media and 
web, as may be deemed appropriate by CRCNA (I understand that I may be identifiable from such photographic 
or electronic reproduction).

Print Name _ _ 

Title _ _ 

Address _ _ 

City, State, Postcode  _ _ 

Phone _ _ 

Signature & Date _ _ 

I am signing this form as an individual  YES  NO 

I am signing this form as a representative of a group, and have full authority to grant release for 
this group     YES         NO 

Name of group  _ _ 

PARENTAL CONSENT 

I certify that I am the parent or guardian of the individual above, , a minor 
under the age of eighteen years. I hereby agree to assume legal responsibility for his/her 
authorizations referred to in this General Media Release. 

_ _ 
Signature of Applicant’s Parent/Guardian Date 

_ (  _)  
Address of Parent/Guardian (if different) Phone Number (if different) 

http://www.crcna.com.au/
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