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TALENT RELEASE FORM

| give consent to Central Regional TAFE capturing and using my image, voice or likeness for the stated event or
activity. This consent includes use by the Department of Training and Workforce Development (DTWD) and the
Government of Western Australia where applicable.

Content may be used across all media, in full or in part, and may be reused for the stated purpose without further
consent. If a different purpose is intended, consent will be sought again. For participants who identify as Aboriginal

and/or Torres Strait Islander, consent is required for each use.

| understand that | may withdraw my consent at any time by contacting marketing@crtafe.wa.edu.au.

U Il e oo
Name

Ema” .................................................................................................... P hone .......................................................

Slgnature .............................................................................................. D ate ..........................................................

Do you consent to the reuse of this content in materials developed by Central
Regional TAFE, the Department of Training and Workforce Development and/or O Yes CINo
the Government of Western Australia?


mailto:marketing%40crtafe.wa.edu.au?subject=Talent%20Release%20Form%20-%20Withdrawal%20of%20Consent
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