
FOR INTERNAL USE ONY

NAME OF SHOOT / EVENT

LOCATION OF SHOOT / EVENT DATE

IMAGE REFERENCE(S)

CONTACT NAME CONTACT PHONE NUMBER

FIRST NAME:................................................................................ 	 FAMILY NAME:..........................................................................

ADDRESS:.................................................................................................................................................................................................

........................................................................................................  	 POST CODE:............................................................................. 	

TELEPHONE:...........................................................................................................................................................................................

EMAIL ADDRESS:....................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

Other than as specified above, the information that you give us here will only be used to contact you 
about these photo(s). We will not pass the details recorded on this form on to any other organisation 
without your permission.

SIGNED:........................................................................................ 	 DATE:...........................................................................................

YOUR DETAILS

DATA PROTECTION STATEMENT

Photo Consent Form
For Local Action Groups

Please state here if there are any ways in which you do NOT want us to use photo(s) of you:

As a local action group we will be producing promotional materials to tell people about our activities and 
events and to recruit more volunteers. From time to time we take   photographic images (moving and still) of 
subjects, and use case studies that can include these images   and personal data (such as name, interests and 
achievements) to enhance and illustrate our materials.

By completing this form, you give us full permission to use these images and any personal information you 
supply to us in our materials, which reasonably promote or advertise our aims. This may include social media 
posts, printed publications, audiovisual and electronic materials, display materials and any other media we may 
use in the future. The images will not be used for any other purpose.

Thank you for your help

or type if emailed

www.wyevalleyaonb.org.uk


