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MEDIA CONSENT FORM

l, (FIRST AND LAST NAME OF “RECORDED
PARTY”), HEREBY AUTHORISE DIGIEDUHACK (THE “RELEASED PARTY”) THE RIGHT AND PERMISSION TO
COPYRIGHT AND/OR PUBLISH, REPRODUCE OR OTHERWISE USE MY NAME, VOICE, AND LIKENESS IN VIDEO,
PHOTOGRAPHS, WRITTEN MATERIALS, AND AUDIO-VISUAL RECORDINGS RELATED TO DIGIEDUHACK.

| UNDERSTAND THAT MY IMAGE MAY BE EDITED, COPIED, EXHIBITED, PUBLISHED AND/OR DISTRIBUTED. | ALSO
UNDERSTAND THIS MATERIAL MAY BE USED INDIVIDUALLY OR IN CONJUNCTION WITH OTHER MEDIA IN ANY
MEDIUM, INCLUDING WITHOUT LIMITATION TO PRINT PUBLICATIONS, DIGITAL PUBLICATIONS, AND/OR PUBLIC
BROADCAST FOR ANY LAWFUL PURPOSE. THERE IS NO TIME LIMIT ON THE VALIDITY OF THIS RELEASE NOR ARE
THERE ANY GEOGRAPHIC LIMITATIONS ON WHERE THESE MATERIALS MAY BE DISTRIBUTED.

| HEREBY ACKNOWLEDGE AND GRANT DIGIEDUHACK AND ITS EMPLOYEES, AGENTS, LICENSES, SUCCESSORS,
AND THIRD-PARTY ORGANISATIONS ALL OWNERSHIP RIGHTS AND IRREVOCABLE RIGHT AND PERMISSION TO
USE, COPYRIGHT, PUBLISH, DISTRIBUTE, AND/OR PROMOTE THE RECORDED VIDEO, PHOTO, INTERVIEW,
AND/OR AUDIO.

| UNDERSTAND THAT MY PARTICIPATION IS VOLUNTARY AND THAT | MAY, AT ANY TIME, DISCONTINUE MY
INVOLVEMENT BEFORE SIGNING THIS DOCUMENT. IF | CHOOSE TO DISCONTINUE PARTICIPATION, | WILL NOTIFY
THE PRINCIPAL PARTIES (DIGIEDUHACK) BY PROVIDING WRITTEN NOTICE BY 7 NOVEMBER 2025.

| HEREBY CERTIFY THAT | AM OVER EIGHTEEN YEARS OF AGE AND AM COMPETENT TO CONTRACT IN MY OWN
NAME INSOFAR AS THE ABOVE IS CONCERNED. IF | AM UNDER EIGHTEEN YEARS OF AGE, MY PARENT OR LEGAL
GUARDIAN HAS READ THIS DOCUMENT AND GIVEN THEIR CONSENT BY SIGNING BELOW.

BY SIGNING THIS FORM, | ACKNOWLEDGE THAT | HAVE COMPLETELY READ AND FULLY UNDERSTAND THE
ABOVE CONSENT AND RELEASE AND AGREE TO BE BOUND THEREBY. | HEREBY RELEASE ANY AND ALL CLAIMS
AGAINST ANY PERSON OR ORGANISATION UTILISING THIS MATERIAL FOR MARKETING, EDUCATIONAL,
PROMOTIONAL, AND/OR ANY OTHER LAWFUL PURPOSE WHATSOEVER.

PARTICIPANT NAME (PLEASE PRINT): PARENT/LEGAL GUARDIAN NAME (PLEASE PRINT):

DATE: DATE:

PARTICIPANT SIGNATURE: PARENT/LEGAL GUARDIAN SIGNATURE:




