DAVID SOUTHWICK MP, STATE MEMBER FOR CAULFIELD

Artwork and publication consent form

I, (print name)

¢ Consent to allow the drawing submitted for the Birthday Card Competition to be published,
reproduced, quoted, or adapted in publications and materials of David Southwick MP, State
Member for Caulfield.

¢ Consent to appear in photographic images and/or video footage published in/on publications
of David Southwick MP

¢ Agree that David Southwick MP will have all rights to the photo(s)/video (the material), and
the material can be quoted, sampled, adapted or reproduced by David Southwick MP.

o Declare that | will not take legal action against David Southwick MP for any reason relating to
the use of this material.

State that | was born on of
Day Month Year
And that | am (tick one) [ 118 years of age or older
[ ]17 years of age or younger

o State that | have given all due consideration to giving my consent to the use of material in/on
publications of David Southwick, State Member for Caulfield

(Important note: If you do not feel you fully understand this form and you are under 18 years
of age, then your parent or guardian has the power to sign a consent form for you).

| declare that | have read and fully understand the above conditions and hereby give my consent
for the use of material.

X

Signature

X

Signature of witness

Print name of witness

Date: of 20

Contact details

Tel: Mobile:

Email:

Address:

Birthday Card Competition 2025
David Southwick MP, State Member for Caulfield. Level 3/21 William St, Balaclava VIC 3183



