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Student consent form
 
QSITE would like to publish examples of your work or photographs of activities in which you have 
been involved. In order to do this, we need your written permission. You and your parents (if you are 
under 18 years of age) must sign the permission form and your signatures need to be witnessed. The 
same witness can be used for both signatures.

By completing this document, you are giving QSITE permission to publish your work or photographs 
of you or your work. You do not lose ownership rights over your work.

 
Name of student: ____________________________________________________________________
 
Name of parent or guardian: ___________________________________________________________
 
Date: ______________________________________________________________________________
 
Address: ___________________________________________________________________________

Description of work/photograph: ________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

 

1 QSITE understands that I own the intellectual property rights in my work or photographs and that 
this consent form is not meant to transfer my ownership.

2 I give permission to QSITE to publish my work, photographs of my work or my involvement in 
activities and to include my name in their publications

3 QSITE understands that I may give publication permission to other organisations.
4 I understand that by giving my permission, QSITE can use my work in any way it chooses. It may 

reproduce it in any form, in whole or in part, and may distribute it by any medium including print 
versions of newsletters, over the Internet, CD ROM, or other multimedia applications.

5 I understand that I will not be paid by QSITE for the use of my work or photographs in their 
publications.

 

Signature of student: Signature of parent/guardian:
 
________________________ ________________________

Date:____________________ Date:____________________

Witness:_________________ Witness:_________________


