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ELECTRONIC MEDIA CONSENT FORM

*explanation of reason why photo is being taken*

Please read the statements below and sign to show you agree with them.

I declare that I am the parent or guardian of the said child and I hereby:

· Grant permission for the child to voluntarily participate in the photo shoot with Connect Network and  ………………………………………………… (participating organisation/donor).

· Grant Connect Network and ………………………………………………… (participating organisation/donor) the right to use the photographs resulting from the photo shoot, and any reproductions or adaptations of the photographs for all general purposes in relation to the event on the * (date). This may include any publicity materials, website content, brochure, or articles.

· Acknowledge that the child in my care is not under the protection of the court, or in a place of safety (please note that children in a place of safety may not have photographs of them taken or published).

Name of Child (please print name and surname)

……………………………………………………………………………………………………………………………………

Name of parent or guardian (please print name and surname)
…………………………………………………………………………………………………………………………………

Address

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

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

Please note that Connect Network and * (participating organisation/donor) will not disclose any of the photographed person’s personal details, and that the person will be portrayed in a sensitive and positive manner.
