PHOTO CONSENT FORM


I, the undersigned, hereby grant permission for my photograph and/or video image to be taken and used by the organisation named below.

Personal Details:
Full Name: ____________________________________________________________
Address: _______________________________________________________________
Phone Number: _________________________________________________________
Email Address: _________________________________________________________

Organisation Details:
Name of Organisation: _________________________________________________
Address: _______________________________________________________________
Contact Person: _______________________________________________________
Phone Number: _________________________________________________________
Email Address: _________________________________________________________

Consent Terms:
1. I authorise the organisation named above and its representatives to take and use my photograph and/or video images for legitimate purposes including but not limited to publication on websites, printed materials, social media, promotional and educational materials, advertisements, and other communications.

2. I understand that my images may be edited, copied, exhibited, published, or distributed and waive the right to inspect or approve the finished product wherein my likeness appears.

3. I agree that this consent is granted without any expectation of payment or other compensation, now or in the future.

4. I release the organisation, its agents, employees and assigns from any claims, damages or liability arising from or related to the use of my image, including but not limited to claims for libel or invasion of privacy.

5. I understand that this consent is voluntary and that I may withdraw it at any time by providing written notice to the organisation. Withdrawal of consent will not affect any use or distribution of images made prior to receipt of the withdrawal.

6. I certify that I am over 18 years of age and have the full legal capacity to grant this consent. If the individual photographed/videoed is under 18 or otherwise lacks capacity, consent must be obtained from a parent or legal guardian.

If the individual is under 18 or lacks legal capacity, please complete the following section:
Name of Parent/Legal Guardian: ___________________________________________
Relationship to Individual: ______________________________________________
Signature of Parent/Legal Guardian: _____________________________________

	CONSENT GIVER
	WITNESS (if applicable)

	

Signature: _________________________
	

Signature: _________________________

	Name: ________________________________
	Name: ________________________________




I declare that I have read and understood the above consent form and agree to the terms stated.



Organisational Representative:
Name: _________________________________________________________________
Position: ______________________________________________________________

Signature: _________________________

Date: ______________________________
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