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WEATHER WIZZ KIDS 

Parent/Guardian Consent and Release Form 

☀ 

☁ 

Please complete one form for each child. Participation is voluntary. Your child may take part only in the 
activities you select and where you provide your consent below. 

1. Program and child details 

Child’s full name 

 

Child’s preferred on-air name 

 

Date of birth 

 

Age at recording/broadcast 

 

School (optional) 

 

Year level (optional) 

 

Station / program 

 

Recording or broadcast date 

 

2. What the segment involves 

Weather Wizz Kids is a radio segment in which a child may present, discuss or record weather-related content with 
station staff. The segment may be live or pre-recorded. Capital Radio Network may make reasonable editorial changes 
for timing, clarity, technical quality and legal or broadcasting compliance, without materially misrepresenting the child. 

3. Parent/guardian consent choices 

Please tick each use you approve. Leave any use you do not approve unticked. 

☐  RADIO PARTICIPATION: I consent to my child being interviewed, recorded and/or participating live or pre-
recorded in Weather Wizz Kids. 

☐  ON-AIR BROADCAST AND REPLAYS: I consent to the child’s voice, preferred on-air name and segment being 
broadcast on the nominated station and reasonable repeat broadcasts. 

☐  AUDIO ON DIGITAL CHANNELS: I consent to the segment being made available on Capital Radio Network 
station websites, apps, online streams, podcasts or audio-on-demand services. 

☐  PHOTOGRAPHY: I consent to photographs of my child being taken during their participation and used for the 
approved purposes below. 

☐  VIDEO: I consent to video of my child being recorded during their participation and used for the approved purposes 
below. 

☐  SOCIAL MEDIA: I consent to approved audio, photographs and/or video being posted on official Capital Radio 
Network or station social media accounts. 

☐  PROGRAM PROMOTION: I consent to approved material being used to promote Weather Wizz Kids and the 
relevant station, including promotional posts, recaps and community publicity. 

Identification preference Approved social platforms 

☐ First name only   ☐ Preferred on-air name only 

☐ First name and school   ☐ Do not identify school 
☐ Facebook   ☐ Instagram 

☐ TikTok   ☐ YouTube   ☐ Other: __________ 

  



CAPITAL RADIO NETWORK  |  WEATHER WIZZ KIDS 

Weather Wizz Kids Consent Form  •  Version 1.1  •  August 2026  |  Page 2 

 

4. Privacy, storage and online sharing 

Capital Radio Network may collect the information in this form, together with the child’s voice, image and recorded 
participation, to organise, produce, broadcast, publish and administer Weather Wizz Kids. It may share approved material with 
its stations, production and technology service providers, and the digital platforms selected above, only as reasonably 
necessary for those purposes. 

 Capital Radio Network will not publish the child’s home address, personal phone number, personal email address or full 
date of birth. 

 Online material may be accessible worldwide and may be copied, shared, commented on or stored by third parties 
outside Capital Radio Network’s control. 

 Recordings and published content may be retained as part of the station’s broadcast archive. Administrative information 
should be kept only as long as reasonably required for production, consent records, complaints and legal obligations. 

 The parent/guardian may request access to or correction of personal information, or raise a privacy concern, using the 
contact details below. 

5. Withdrawal and removal requests 

You may withdraw any consent by contacting Capital Radio Network in writing. Withdrawal will apply to new uses after the 
request is received and processed. It cannot undo a broadcast that has already occurred, copies already distributed, or third-
party sharing outside Capital Radio Network’s reasonable control. Where reasonably practicable, Capital Radio Network will 
stop future publication and remove material from channels it controls. 

6. Participation, conduct and release 

☐  I confirm that I am the child’s parent or legal guardian and have authority to give this consent. 

☐  I have explained the activity and approved uses to my child in a way they understand, and my child is willing to 
participate. 

☐  I understand participation is voluntary and the child may pause or stop at any time. Capital Radio Network may 
choose not to broadcast or publish any material. 

☐  I will tell the station before participation about any accessibility, medical or support needs relevant to the activity, 
without providing unnecessary health information. 

☐  Unless agreed separately in writing, no fee or royalty is payable for the approved uses. Any announced prize or 
reimbursement remains subject to its stated terms. 

☐  To the extent permitted by law, I release Capital Radio Network, the relevant station and their personnel from 
claims arising from the approved recording, broadcast and publication of the material, except to the extent caused by 
unlawful conduct, negligence or a breach of rights that cannot legally be excluded. 

Nothing in this form excludes, restricts or modifies any right or remedy that cannot lawfully be excluded, including under the 
Australian Consumer Law. 

7. Parent/guardian declaration 

Parent/guardian full name 

 

Relationship to child 

 

Email address 

 

Mobile number 

 

Signature 

 

Date 

 

Emergency contact name 

 

Emergency contact number 
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8. Child’s agreement 

For the child to complete, with help if needed: 

I understand that my voice may be heard on the radio. If the boxes above allow it, my photo or video may also be shared 
online. I know I can ask to pause or stop. 

☐ Yes, I’m happy to take part.   ☐ I have a question before I decide. 

Child’s name/signature: ______________________________    Date: ______________ 

9. Station use 

Staff member / producer 

 

Station 

 

Consent checked on 

 

Approved identification 

 

File / segment reference 

 

Special limitations noted 

 

Consent, privacy and removal contact 
Station/contact name: ____________________   Email: ____________________   Phone: ____________________ 
Privacy policy URL: https://www.capitalradio.com.au/privacy-policy/ 

 


