APPENDIX 13(b): PHOTOGRAPHS AND FILMING CONSENT FORM

PHOTOGRAPHS AND FILMING CONSENT FORM

Child’s details

Name Age

Address

Date and time of event Duration

Details of the activity/event (please be specific):

Leader/Organiser of the event:

Photographs and Filming

The [ ] Seventh-day Adventist Church recognises the need to ensure the
welfare and safety of its children and adults who may be at risk.

In accordance with our church safeguarding policy we will not permit: [specify restrictions]

The images will be stored /destroyed* (amend as applicable) in the following way:

PARENT/GUARDIAN’S CONCENT

| give permission for my child to be photographed/filmed taking part in the activity as detailed
above.

| agree to photographs of activities including my child to be used within the church/community
and for possible publication including in newspapers or on the internet*.

Signed: Date:




