Photography permission form

We would like your permission to photograph you/your relative for possible inclusion in our publications, website, and other publicity material. You/your relative’s contact details will remain strictly confidential. You should only agree to us using your photograph, film, and words if you feel completely happy with us doing so and you are under no pressure or obligation to sign this consent form.
How we may use your photograph, film, and words: (organisation to state how they will use photographs, film and words)

How long consent will be valid for: (organisation to state how long consent will be valid for)
Name: 

Address: 
Contact number: 




Email: 

I permit ………………………….. to use photographs of me/my relative for:

 FORMCHECKBOX 
 The promotion of the groups aims and objectives (insert publication/campaign)……………………………………. 

If the participant is under 16 years old, please give date of birth of individual and name and contact details for parent/guardian:

Date of birth: 

Name of parent/guardian: 

Contact number:

Signed: 







Date: 

(Must be signed by parent/guardian if individual is under 16 years old)
We are committed to handling your personal data in accordance with the principles of DPA.
