
Authorisation to use photograph 

 
We the undersigned, give approval for the publication of our photographs, to be used 

within a future edition of the Network News magazine. 

 

 

Name: _______________________________________ 

Address: ______________________________________________________________________ 

Signature: _______________________________           Date: __________________________ 

 

Name: _______________________________________ 

Address: ______________________________________________________________________ 

Signature: _______________________________         Date: ___________________________ 

 

Name: _______________________________________ 

Address: ______________________________________________________________________ 

Signature: _______________________________         Date: ___________________________ 

 

Name: _______________________________________ 

Address: ______________________________________________________________________ 

Signature: _______________________________         Date: ___________________________ 

 

OR 

 

I (name) ___________________________________have obtained verbal consent from the 

subjects in the photo to publish the photos. 

Signature: __________________________________    Date: ___________________________ 

Address: ______________________________________________________________________ 

 

. 

 

 

For further enquiries please contact Diabetes Outreach 8 Woodville Road, Woodville Sth  SA 5011.  

Ph:  08 8222 6775    Fax: 08 8222 6768 


