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Consent Form 

 
 

I ___________________________________________________(Full name), hereby authorise The 
New Zealand Speech-Language Therapists’ Association to take and use the information given 
including any film and/or photographs as campaign materials such as: 
 

 Publications or related publicity in any form including print, video and electronic form  
 

 Promotional and Exhibition displays  
 

 Media, public awareness, lobbying and/or advocacy activities  
 

 Social Media and websites 
 
I acknowledge and agree that I am not entitled to any payment now or in the future. 
 
I acknowledge that the copyright in the material belongs to and is owned by The New Zealand Speech-
Language Therapists’ Association.  
 
I hereby irrevocably consent to The New Zealand Speech-Language Therapists’ Association, in its 
absolute discretion, reproducing, publishing, copying, adapting, performing, communicating, showing, 
or exhibiting to its members and the public, the information, film and/or photo/s in any ways it shall 
deem fit. 
 
Signature: ___________________________________     Date:  _______________ 
 
Name:  ___________________________________    
 
Address: ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
Telephone No:_________________________       Email: _________________________________ 
 
 
If signing on behalf of a child under the age of 18, name of child: ________________________ 
 
 
Signature of  _______________________________________      Date:  ___________________ 
Witness:              
 
Name of               _______________________________________   
Witness: 


