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                                              Colour Run Registration 
Parent/Carer Full Name: ______________________________________________________________________
Address: ___________________________________________________________________________________
Suburb: __________________________ STATE: ____________ Postcode: _________
Phone number: _______________________________
Cultural Identity: (Please Circle)
	CHILD/REN NAMES
	DATE OF BIRTH

	
	

	
	

	
	

	
	

	
	


                                      ABORIGINAL               TORRES STRAIT ISLANDER              OTHER

MDAS MEDIA CONSENT FORM
Your contribution to Mallee District Aboriginal Services is greatly appreciated. You are helping us to provide valuable resources for our community to support the best outcomes for Aboriginal and Torres Strait Islanders across the Mallee.
I, ______________________________________________________________________________________________
Address ________________________________________________________________________________________
PH. Number ____________________________ Email ___________________________________________________
give permission for photography/video/audio of me/my child/children _____________________________________
_______________________________________________________________________________________________
to be used, reproduced, modified, adapted, distributed, published, publicly displayed, uploaded or downloaded in any form or manner, and incorporated into other materials or work in any format or medium, including but not limited to:
· MDAS publications and promotional/information materials
· MDAS website and related online activities such as Facebook
· The promotion of MDAS activities including Healthy for Life, Health Checks, and community events
· I understand that this consent is for an indefinite period and that there will be no financial or other remuneration for any photography/video/audio of me/my child/children.

FULL NAME: ____________________________________________________________
SIGNATURE: ____________________________________ DATE: __________________
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self-detetmined, healthy, robust ¢ culturally strong
Aboriginal communities, throughout the Mallee Region.

MDAS o

MALLEE DISTRICT ABORIGINAL SERVICES





image2.jpg
Mildura Swan Hill Kerang
120 Madden Ave 70 Nyah Rd 9 Nolan St
Mildura VIC 3500 Swan Hill VIC 3585 Kerang VIC 3579
Ph: 03 5018 4100 Ph: 03 5032 8600 Ph: 03 5412 6004





