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PPTA Te Wehengarua Photography / Filming permission

Parent / guardian and student 

I, ___________________________________________________(full name of parent/guardian)
give the New Zealand Post Primary Teachers’ Association Te Wehengarua (PPTA) or any third part acting on its behalf:
a) permission to use, publish and/or copyright photographic images and/or video footage that include my child/children________________________________________________________
________________________________________________________________(full name/s of children)
in printed and/or online marketing material, including but not limited to, publications, brochures, 
advertising and video clips for an indefinite period; and
b) permission to examine, approve and release the completed product or products on my behalf.

I agree to release the PPTA, or any third party acting on its behalf, from any liability relating to the quality or appearance of the photographs or video footage, whether intentional or otherwise, including and claim for libel or invasion of privacy.
Images and footage will remain the property of the PPTA and will not be released to any other organisation or individual without my prior permission.

Address: __________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Phone: ____________________________________________________________________
Email: _____________________________________________________________________
Date: _________________________
Signature
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New Zealand Post Primary Teachers’ Association Te Wehengarua
Level 5,60 Willis Street, PO Box 2119, Wellington 6140





 


 


 


 


PPTA Te 


Wehengarua Phot


o


graphy


 


/ Film


ing


 


permission


 


 


Parent / guardian and student 


 


 


I, ___________________________________________________


(


full name of parent/guardian)


 


g


ive 


the N


ew Zealand Post Primary Teachers


’


 


Association Te Wehengarua (PPTA) or any third part 


acting on its behalf:


 


a)


 


p


ermission 


to use, publish and/or copyright photographic images and/or video footage th


at 


include my ch


il


d


/children


________________________________________________________


 


____


___________________________________________________________


_


(


full name


/s


 


of 


children


)


 


in printed and/or online marketing material


,


 


including 


but not limited to, 


publications


, brochures, 


 


advertising and video clips for an indefinite period


; and


 


b)


 


p


ermission 


to 


examine, approve and release the completed product


 


or products on my behalf.


 


 


I


 


agree to release the PPTA


, or any third party


 


acting on its behalf, from any liability relating to the 


quality or appearance o the photographs or video f


ootage, whether intentional or otherwi


se, 


including and claim 


for libel or invasion of privacy.


 


Images and footage will remain the property of the PPTA and will not


 


be re


leased to any other 


organisation


 


or individual without my pr


ior permission.


 


 


Address: __________________________________________________________________


 


__________________________________________________________________________


 


_________________________________________________________________________


_


 


Phone


: ____________________________________________________________________


 


Email: _____________________________________________________________________


 


Date


: 


_________________________


 


Signature


 




        PPTA Te  Wehengarua Phot o graphy   / Film ing   permission     Parent / guardian and student      I, ___________________________________________________ ( full name of parent/guardian)   g ive  the N ew Zealand Post Primary Teachers ’   Association Te Wehengarua (PPTA) or any third part  acting on its behalf:   a)   p ermission  to use, publish and/or copyright photographic images and/or video footage th at  include my ch il d /children ________________________________________________________   ____ ___________________________________________________________ _ ( full name /s   of  children )   in printed and/or online marketing material ,   including  but not limited to,  publications , brochures,    advertising and video clips for an indefinite period ; and   b)   p ermission  to  examine, approve and release the completed product   or products on my behalf.     I   agree to release the PPTA , or any third party   acting on its behalf, from any liability relating to the  quality or appearance o the photographs or video f ootage, whether intentional or otherwi se,  including and claim  for libel or invasion of privacy.   Images and footage will remain the property of the PPTA and will not   be re leased to any other  organisation   or individual without my pr ior permission.     Address: __________________________________________________________________   __________________________________________________________________________   _________________________________________________________________________ _   Phone : ____________________________________________________________________   Email: _____________________________________________________________________   Date :  _________________________   Signature  

