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CareFlight Limited periodically uses photographs, videos, profiles and stories for products that are 
promotional, advertising, commercial, educational, research and/or archival in nature.  As such, CareFlight 
collects on an ongoing basis individual and group photos  and testimonials relating to our employee’s, 
contractors, volunteers, supporters and activities across Australia and internationally. 
 
 
We ask for permission to use your photo, profile and/or story in promotional material to promote and benefit 
our projects and program 
 

 

 
I, _________________________________, hereby grant CareFlight Limited and its legal 

representatives the irrevocable right and unrestricted permission to use and publish 
photographs or video images of me, or in which I may be included, for any purpose authorised 
by CareFlight Limited, including but not limited to: website use, editorial publications, annual 

report and advertising use.   
 
 

This grant includes the right to modify and retouch the images in the discretion of CareFlight 
Limited.  I understand that the circulation of such materials could be worldwide and that there 

will be no compensation to me for this use.   
 
 

Furthermore, I understand that I will not be given the opportunity to inspect or approve the 
finished products or the advertising copy or the printed matter that may be used in connection 

therewith.  
 
 

 In granting this permission to CareFlight Limited and its legal representatives, I am fully and 
without limitation releasing it from any liability that may arise from the use of the images. 

 
 

 I represent that I am at least 18 years of age, have read and understand the foregoing 
statement, and am competent to execute this agreement. If I am under 18 years of age the 

authorising signature below is that of my parent / guardian. 
 
 

I further agree to the inclusion of my name(s).  Yes [    ]  No [    ] 
 
 
 

 
_______________________________________________ 

Signed  
 
 
 

________________________________________________________________ 
Printed Name of Individual and/or Guardian                                             Date 


