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VIDEO RELEASE FORM 
FOR MINORS 

To be completed by parent or guardian 
 

Thank you for agreeing to allow your child to take part in this project for the Open Academy, Sydney 
Conservatorium of Music, University of Sydney. Video and audio recordings will be made on 
Saturday 25th May. 
 
The video and/or audio will be used to promote Kids at the Con weekly classes on the Open 
Academy website and media.  

 
The photographs and/or video recordings and/or audio recordings may also be used by other third 
parties external to the University of Sydney for other purposes. The University accepts no 
responsibility whatsoever for the use of the Photographs and/or video recordings and/or audio 
recordings by any of those third parties.  
 
The University is unable to offer any compensation or fee for its, or a third party’s, use of your child’s 
participating in the video recordings and/or audio recording. 
 
By reading and signing the agreement below, you are acknowledging the intended uses (above) and 
giving your permission for the video recordings and/or audio recordings to reproduced on the Open 
Academy website and media. You also agree not to seek payment from the University and release 
the University from any and all liability associated with the use by the University of Sydney, or a third 
party, of the video recordings and/or audio recordings as set out in this agreement. 
 
 
For Faculty/Organisational Unit: The Open Academy, Sydney Conservatorium of Music, University of 
Sydney 
 
Project: Kids at the Con video 
 
I, _______________________________________, grant permission for my child to be videoed on 
behalf of the Open Academy Sydney Conservatorium of Music, University of Sydney. I understand 
that the video may be used by the University and by other third parties in accordance with the above.  
 
Signature: _______________________________________________________________________ 
 
Date: ___________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Telephone:_______________________________________________________________________ 
 
Email:___________________________________________________________________________ 

 


