MODEL CONSENT AND RELEASE FORM INSSRAPTNGAGLLC

| understand | have been photographed or recorded for inclusion in publication or promotion materials by Avondale University
(referred to here as Avondale).

| give permission for Avondale to include my name, biographical material submitted by me, image, likeness, voice, accent and
comments, in all forms, in excerpts or in full, in any produced work for reproduction and distribution, and for any associated
advertising and exhibition. | recognise there will be no compensation made to me.

| release and discharge Avondale from all liability arising out of my participation in any Avondale productions, including but not
limited to my rights of privacy or publicity, copyright, patent rights, trade secret rights, moral rights or trademark rights.

All permissions and releases should be effective in perpetuity and extend to Avondale and all its associates.

This is an interactive form which can be completed electronically. Please type directly in the boxes below.

Model Name
Email Address
Phone Number

Postal Address

| am over 18 years of age YES NO

Location Lake Macquarie Campus Sydney Campus
Other

Signature Date

Avondale Representative (staff, photographer, videographer, contractor, other)

Name

Signature Date

Thank you for your willingness to help.
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