Location Testimonial/Release

I (Full Name)

Of (Address)

Understand that photographic images taken on premises | own, manage or am
otherwise responsible for by Charles Sturt University during 2009 are for unrestricted
use by the Charles Sturt University and its agents in editorial, advertising, educational
and promotional material.

| understand that the international copyright and intellectual property rights on these
materials will remain the property of Charles Sturt University who will be entitled to
broadcast, publish or otherwise distribute these materials and any product thereof in
any way or manner they see fit in perpetuity.

My signature below signifies my approval and | therefore have no further claims for
compensation from Charles Sturt University or its agents.

Subject
Name

- Please print name clearly.

Signed

Date

Witness
Witnessed by

- Please print name clearly.

Sighature

Date




