Photography/Video/Audio consent form


[Insert library logo here]


Event: [Insert name of event here e.g. Author/Academic talk, Rhyme Time, etc.]
Location: [Insert address details here]
Date: [Insert date and time where applicable here]


[bookmark: _GoBack]I give my permission to be photographed and/or filmed by XXX. I understand that XXX will own the rights to the picture/video/audio file and consent to my image and/or voice being used by XXX.  
[Explain how image/film will be used by your organisation, how they will be stored and for how long.]
󠇯 I give permission for photography only
󠇯 I give permission for photography and filming
-or-

󠇯 I give permission for my child to be filmed/photographed for media purposes such as in local and national media outlets and [XX] Library’s official website, social networking channels and internal communications.




Signature: ___________________


Name:      _________________


Date:    __________________


Email:      _________________






[NB. Please ensure consent is obtained in compliance with your organisations privacy and data protection policy.]

