Return to:   Kerrie Castles-Allen U19/47 Railway Street, MOSS VALE NSW 2577)

WE MUST HAVE PERMISSION FROM YOU TO USE ALL MATERIALS YOU HAVE PROVIDED

	PERMISSION FOR PHOTOS TO BE USED:

Please find my signature below in respect to all photos I have sent/given by hand/ e-mail/posted/and submitted on CD are authorised to be used in the following ways. Please copy/download this and mark what you agree with and sign below and return it to me by mail to the address below.

For the book  “Children of the Snowy”

For the web page Snowy kids/Children of the Snowy

To be downloaded by others for their own personal use

For any memorabilia displays in connection with Snowy Kids/Children of the Snowy.

NAME:

ADDRESS;

PHONE NO:

Signed………………………………………………………….




	PERMISSION FOR YOUR STORIES TO BE TOLD IN “CHILDREN OF THE SNOWY”

This section is at the end of each questionnaire and needs to be signed giving your permission for your stories to be published in Children of the Snowy.  If you have not already signed this please download/copy this and send it to us: at 19/47 Railway Street, MOSS VALE NSW 2577

NAME:

ADDRESS:

Phone No:

Signature………………………………………………………………….




	PERMISSION NOTE TO ALLOW YOUR PERSONAL INFORMATION TO BE GIVEN TO OTHERS. 

(Please delete those details you do not wish to be given out.)

I…………………………………………………………………….hereby give permission for the following personal details:  Name/ e-mail/ address / phone number to be given out to other “Children of the Snowy” / or on the web page for the purpose of others contacting me. 

I…………………………………………………………………….Do not wish any of my personal details to be given out to other Children of the Snowy/ or for any other reason

Signature: …………………………………………………………………..Date……………..




