GROUP PARTICIPANT CONSENT FORM

RECORDING SESSION TITLE: . S S
RECORDING DATE and TIME: ..o
RECORDING LOCATION:

Macquarie University Linguistics Department will be recording this session.

This may be a combination of audio recording, video recording and photography.

Parts of this recording may be placed on Macquarie University websites, and could be placed on a
public website or used in a publication on another medium.

Please indicate below that you grant Macquarie University permission to use your image and / or
voice at its sole discretion.

Please advise the convenor if you do not want your image or voice to be used.

NAME - Please print CONSENT NAME - Please print CONSENT
YES /NO YES /NO




