

Consent Form – Photography and Film

I hereby consent to the use of photographs and video recordings of myself, taken by staff of [organisation] or by agents authorised on behalf of [organisation], for use of the following purpose(s):

(PLEASE USE BLOCK CAPITALS)

Event: ……………………………………………………………………………..…….
Location: ………………………………………………..……  Date:…………………

Name: ………………………………………………………………………….............


Address: ………………………………………………………………………………..
…………………………………………………………………………………………...


Email: ………………………………………………………………………............…..

Telephone number: …………………………………………………………………...

Tick one box in each row

	
	Yes, I give my consent
	No, I do not give my consent

	Images and video footage of me can be used byin [organisation] publicity material and publications. This may include newsletters, website pages and other materials.
	
	

	Images and video footage of me can be used in any other external publications or websites endorsed or supported by [organisation]
	
	


May we use your name in conjunction with the photograph?

Yes - my name can be used

(
 


No - my name may not be used
(
Signature: ……………………………………………………… Date: ………………


Thank you for your co-operation in completing this form.

Please note: [organisation] hold the copyright for all publications developed by [organisation], which also includes the intranet and [organisation] website, the duplication of which will be prohibited without the expressed permission of the [organisation].
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