
 
 
 
 

PHOTO RELEASE INFORMATION (UNDER 18) 
 
 
Name of child: ______________________________________________ 

Address: __________________________________________________

__________________________________________________________ 
I hereby give authority for the City of Stirling to use my child’s photograph on the 
understanding that it will be used in City of Stirling promotions.  
 
Parent/Guardian: _______________________

Signed: _______________________________

Date: _________________________________

 

 

OFFICE USE 
Date: ________________________________________________________

Photographer: _________________________________________________ 

Location: _____________________________________________________ 

Image description: _____________________________________________  

_____________________________________________________________ 

_____________________________________________________________ 

Image number: ________________________________________________ 

City representative: ____________________________________________

 

 

 

 

 
City of Stirling 
25 Cedric Street 
Stirling WA  6021 
Tel: 9345 8555 
Fax: 9345 8822 
www.stirling.wa.gov.au
stirling@stirling.wa.gov.au
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