
 
 
 
 
 
 
 
 
Can I take your photo?  
 
 
            
 
 
 
Can I Video you? 
 
 
 
 
 
 
 
 
Can I show it to other people? 

Photography and Video Consent form 

YES NO 

YES 

YES NO 

NO 



 
 
 
 
Can I put it on a leaflet or poster? 
 
 
 
 
 
 
 
You’re Name_______________________ 
 
_________________________________ 

 
 

________________Signature  
 
 

 

 Date_______________ 
   

YES NO 


