
 
Schools Conflict Resolution and Mediation 

 
 

CONSENT AND CLEARANCE FORM 

 

PROJECT: Schools Conflict Resolution and Mediation (SCRAM) photograph 

 

NAME:         ________________________________________________________________ 

SCHOOL:     _________________________________________________________________ 

CONTACT:  _________________________________________________________________ 

EMAIL:        _____________________________________________________________________ 

 

I ,  ______________________________________________    grant permission for the  
Western Australian Dispute Resolution Association Inc., to reproduce and distribute the SCRAM 
Grand Final photographs in which the student named above appears for educational  and 
promotional purposes connected to the SCRAM program. 

 

Signature of student: ____________________________________________________________ 

Name of parent/guardian: _______________________________________________________ 

Signature of parent/guardian: ___________________________________________________ 

Date:  _____________________ 

 

 

 

 


