AUSTRALIAN INSTITUTE OF

PROFESSIONAL TECHNIQUE Consent Deed for Video, Audio & Photographs

omestic Student ‘ International Student
STUDENT DETAILS
Family name: Given name:
Student ID: Date of Birth:
Student email address: Mobile/Phone:

COURSE DETAILS

BSB80120 Graduate Diploma of Management (Learning)

BSB50820 Diploma of Project Management BSB60720 Advanced Diploma of Program Management

CHC30121 Certificate Ill in Early Childhood Education and Care CHC50121 Diploma of Early Childhood Education and Care

Course start date: Course finish date:

Class: Class Date:

You acknowledge and agree that:
(@) AIPT Group PTY LTD trading as Australian Institute of Professional Technique (AIPT) may:
(i) make an audio and video recording of your image or voice; or
(i) take a photograph of you; or
(iii) make any digital record of your image or voice relating to the Presentation and to any other material which you expressly
or impliedly provide to AIPT or Australian Technical and Management College Pty Ltd, including your profile (Recording);

(b) AIPT may use your name, profile information or any other personal reference about the Recording;

(c) AIPT may make a transcript of the Recording (Transcript);

(d) AIPT may in its sole and absolute discretion use, copy, publish, transfer, license, make available, distribute, commercialise,
transmit, perform, display, edit or modify (Utilise) the Recording and the Transcript anywhere in the world, any number of
times and through any medium (including the internet), but only for academic and teaching (including distance education and
blended learning activities), research activities, any promotion and marketing, reporting and journalism, and knowledge
transfer (Permitted Purposes);

(e) your personal information (as defined in the Privacy Act 1988 (Cth)) collected is used for the Permitted Purposes. Your personal
information will only be used or disclosed for these purposes or where required to by law. You may request your information
to be amended or you may withdraw your consent for future disclosure by contacting your Manager or AIPT’s HR Officer.

(f) if the Recording or Transcript is edited or modified, AIPT must ensure that the editing or modification:

(i) does notinjure your reputation or good standing;
(i) is not derogatory or prejudicial to you; and
(iii) does not infringe your moral rights;

(g) if you are giving or conducting a presentation, talk, speech, lecture, discussion, demonstration or debate (Presentation) in the
Recording and that Presentation incorporates any intellectual property rights, including but not limited to the copyright,
trademarks, designs, patents, domain names, trade names or business names (Intellectual Property Rights), then you grant
AIPT anirrevocable, perpetual, worldwide, royalty-free and license-fee free licence for those Intellectual Property Rights to be
incorporated into the Recording or Transcript, and for the Recording or Transcript to be Utilised as permitted by this Deed;

(h) you are not entitled to any royalties, fees or other compensation or consideration in return for any Utilisation of the Recording
or Transcript permitted by this Deed.

(i) AIPT is permitted to jointly and severally enter into other agreements with third parties for the distribution of content such
as Recordings and Transcripts. You agree that other third parties may Utilise the Recording and Transcript for the Permitted
Purposes.

You consent to AIPT:

(a) collecting personal information in the form of Recordings and Transcripts;

(b) disclosing personal information, including your photograph, electronic or recorded image and name, for any Permitted Purpose
or Utilisation;
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(c) disclosing or transferring your personal information to third parties or recipients who may be located overseas for any
Permitted Purpose or Utilisation. By giving this consent, Australian Privacy Principle 8.1 will not apply and AIPT will not ensure
that overseas recipients of your personal information comply with the Australian Privacy Principles or the Privacy Act 1988
(Cth).

You warrant that:

(@) you have all the rights necessary to make the Presentation to the public and to permit the Recording and Transcript to be made
of that Presentation and Utilised in accordance with this deed;

(b) no third party’s Intellectual Property Rights will be infringed by any Utilisation of the Recording or Transcript permitted by this
Deed;

(c) the making and performance of this deed, and the Utilisation, will not breach any arrangement or agreement that you have
with any third party, or any arrangement that you have with a governmental agency;

(d) your presentation will not contain any untrue material, defamatory of any person, misleading or deceptive nor will it constitute
an invasion of privacy or amount to the violation of any right of publicity or other rights of any third party; and

(e) by giving the Presentation, you will not breach any obligation of confidentiality to any third party.

Student Signature: Date:

FOR OFFICE USE ONLY

Date of Submission: Staff name: Staff signature:
Name: Position: Signature: Date:

Further Comments:
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