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.

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)
