	
Photography/filming consent form
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	Your name or name of adult / parent / guardian
	

	Location of photography or filming
	

	Date of photography/filming
	

	
By completing this form you are consenting to TYPE THE NAME OF YOUR GROUP HERE taking photos and/or video footage of you and/or your child. 

We may use these images and videos to illustrate our work on websites, email newsletters and social media channels; in our printed materials including leaflets, posters, and adverts; in materials sent out to the media; or in reports and presentations.

Please note that some channels, particularly online, can be seen throughout the world, and not just in the United Kingdom, where UK law applies.

We will not publish your full names or those of any children in relation to an image.




		
	Your signature:
	

	Date:
	




