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Photography / Videography Consent Form
To be completed by individual(s) (parents/guardians if subject is less than 18 years of age) before photographs/videos are taken.

Event/ Group Leader……………………………………………………………………………..
Event name…………………………………………………………………………………………

Signature…………………………………………………………………Date……………………

[image: image1.jpg]      I have fully discussed the content of this form with the person(s) mentioned below.

Person(s) in photograph / video
I hereby grant the Answer Cancer partnership the right to use the photograph(s) and/or video(s) resulting from the shoot, and any reproductions or adaptations of the photograph(s) and/or video(s) for all general purposes in relation to the Answer Cancer programme including, without limitation, the right to use them in any publicity materials, books, newspapers and magazine articles whenever Answer Cancer partners choose to do so.

Name (please print)…………………………………………………………………………………
Address……………………………………………………………………………………………….
…………………………………………………………………………………………………………
……………………………………………………….

Signature…………………………………………………………………Date………………………

Name and address of parent/guardian if person to be photographed is less than 18 years of age
Name (please print)…………………………………………………………………………………
Address……………………………………………………………………………………………….

…………………………………………………………………………………………………………
………………………………………………………….

Signature…………………………………………………………………Date……………………..
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