
*Insert Group Logo Here*

Photography and Filming Group Consent Form

	Date photos taken:
	Location photos taken:

	Group Contact (if applicable)
	Organisation (if applicable)
	Contact Telephone Number
	Contact Email

	
	
	
	

	[bookmark: _GoBack]In order for this group to comply with data protection and confidentiality regulations, it is necessary for us to obtain written consent to use photographs and video footage that features you, or a child in your care, in our communications. Everyone in the photos or video must give details and sign below. You should only agree to us using your photograph, or film featuring you, if you feel completely happy with us doing so and you are under no pressure or obligation to sign this consent form.

	Photograph/video distribution: Your photograph or appearance in this video footage may be used in any group communications, including printed material and social media.

	I understand that still and moving images and audio will be stored electronically in accordance with data protection laws. I have the right to withdraw this consent at any time by contacting (Insert email and phone number contact for group admin)
                                                                                                                                                         Please tick box below and sign to confirm:

	Print Name
(of person in photograph/video)
	Address
	Telephone Number
	IF UNDER 16 ONLY
	Tick box for
consent
	Signed 
(parent or guardian if under 16)

	
	
	
	Age of person 
	Parent/guardian name
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



