Riding for the Disabled Association SA Inc
RDA 215 Portrush Rd MAYLANDS SA 5069

AUSTRALIA

Riding Develops Ability

PERMISSION SLIP FOR USE BY RDA CENTRES

This form must be completed and returned before participation in the nominated activity. It
must be signed by a Parent or Guardian if the participant is under 18 years of age or unable
to sign for themselves.

Name Of PartiCIPaNt. ...t e e e e e e

AAress Of PartiCIPANT: .......uiiiiiiiiiee it e e e e e e e s r e e e e e e e e annnneaeas

a Copyright and consent to use: | acknowledge and consent to photographs
and videos being taken during my participation in RDA activities. |
acknowledge that the photographs are owned by RDA SA and that they may
be used for promotion, training or other positive purposes. | consent to the
use of these photos/ videos for the activity nominated above.

Q Copyright and consent to use: | acknowledge and consent to an article
being written regarding my background and involvement with RDA. |
acknowledge that the article will be edited and owned by RDA SA and that it
may be used for promotional or other purposes. | acknowledge my right to
read the article before publication. | consent to the use of this article for the
activity nominated above.

L consent to use: | acknowledge and consent to the participant's name,
personal details and background with RDA being included in an application for
a grant/award or sponsorship request as detailed in the above nominated
activity. | acknowledge that the funding received may be used to support RDA
activities and may not be for personal reward.

a Right to vary my decision: | am aware that | may change my mind and
refuse permission at a later date by direct communication with RDA.

SIGNEA. .. (Parent, Guardian, Self if over 18)
Print Name: ... Phone Contact:............ccovvvii e,
DAt ...

Issued by RDASA 215 Portrush Rd MAYLANDS 5069 Ph 83311833 Fax 83311188 Email admin@rdasa.org.au

Permission slip for publications and photos Version 1 Printed March 2008 Pagelof 1



