TEACHER AUTHORISATION FORM

School Name:

Address:

Video Name:

Category (please circle): Primary (Pto6)  Junior Secondary (7-9)  Senior Secondary (10 -12)

Name of Group Members Signatures

We agree that:

1) The work presented in the video, is the groups own original work, or that where it is not the groups original work that it
has acknowledged the work in not the groups and sources appropriate copyright permissions

2) The video may be reproduced by VITTA in VITTA publications, websites, promotions and the conference.

3) The group, as the authors of the video retains the rights to the intellectual property of the video

Teacher in Charge (Name):

Signed:

Date:




