[bookmark: _GoBack]									Form A
Individual Image Consent Form
To give your consent please tick the boxes below, to show you have read and understood the statements and provide your contact details, in one of the three boxes.
	No.
	Statement
	Tick

	1
	I give The John Burns Foundation:
· permission to take appropriate photographs and or videos of the named person on this form.
· full rights to use the images resulting from the photography/filming, and any reproductions or adaptations for fundraising, publicity, or other purposes to help achieve the groups aims. This might include (but is not limited to), the right to use them in printed and online publicity, social media, press releases and funding applications.
	

	2
	I understand that The John Burns Foundation will store the image/film, unless I withdraw my consent, by completing a Withdrawal of Image Consent Form. (For further information on personal data and storing of images please see JBF privacy policy).
	



We will protect your privacy by securely saving this image(s) and will never pass images on to any third party, without your consent to do so. However, we are not responsible for any further sharing of this image(s) via social media or press channels. 
For Consenting Adults – 18 years and over
Contact details
Name: ...............................................................................................................................................................
Signature ....................................................................................................................... Date ………/………/………
[bookmark: _Hlk499551944]Contact no ......................................... Email ......................................................................................................
Please do not feel obliged to be in any photograph or film, let us know and move aside.



	Date Completed:
	Image ref no:

	Destroy date:
	Staff member:






Form A cont
People Signing for Others
Support Workers, Group Leaders or Carers cannot give consent for individuals 
For Children and Young People aged under 18 years 

Name of child or young person in the image .................................................................................. Age ..........
[bookmark: _Hlk499548948]Signature of child or young person (if appropriate) …………………………………….……………..Date ………/………/………
Consenting parent/guardian (ESSENTIAL REQUIREMENT)
[bookmark: _Hlk500235726]Name of parent or guardian............................................................................................................................... 
Signature ........................................................................................................................ Date ………/………/………
Contact no ............................................ Email ....................................................................................................


[bookmark: _Hlk499552071]For Adults with Insufficient Understanding of the Consent Process

Name of person in the image ......................................................................................................... Age ..........
Signature (if appropriate) …….……………………………….……………………………..…………………..Date ………/………/………
Consenting parent/guardian name (ESSENTIAL REQUIREMENT)
Name of parent or guardian………………................................................................................................................ 
Signature ........................................................................................................................ Date ………/………/………
Contact no ............................................ Email ....................................................................................................

	Date Completed:
	Image ref no:

	Destroy date:
	Staff member:



