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Social Media and Advertising Waiver 

 

Please note: Consent for Media & Advertising Waiver is required to be completed as a member of Australian Performing Arts 

Network and a Student of APAN Academy. (Please Print Very Clearly) 

 

 

FOR STUDENTS 18 YEARS & OVER: 
 

Student Full Name: __________________________________________________Student Age:______DOB:  ___/___/____  

 

Male   / Female (please circle) 

 

I, (student full name) ____________________________________________________ give permission to 

Australian Performing Arts Network (APAN) to use my: 
 

• NAME 

• TESTIMONIAL 

• IMAGE/PHOTOGRAPHY/LIKENESS 

 

In publications, advertisements and social media including but not limited to Facebook, Twitter and 

Instagram produced for the Australian Performing Arts Network. 

 

I understand that these publications will also be placed on web sites managed by the Australian 

Performing Arts Network for public relations and advertising purposes. 

 

I also give permission for Australian Performing Arts Network to use the above information/images 

relating to me in any future publications and websites produced by or for Australian Performing Arts 

Network for public relations and advertising purposes.  

I also understand that once my personal information has been published on the web, the Australian 

Performing Arts Network has no control over its subsequent use and disclosure. 

 

Signature: ________________________________________________________Date:__________________ 

 

 

 

PARENT CONSENT FOR STUDENTS UNDER 18 YEARS 

 

I /We  have read this form, and certify that I/we understand its content and acknowledge consent as outlined above. 

 

Student/Members Full Name_________________________________________ 

Student Signature: _______________________________________________ 

Print Name:  ____________________________________ Signature ______________________________ 

[Father, Mother, Legal Guardian] 

Date Document Signed: ____/____/2017  


