
 

 

 
 
 

 
Image Consent Form 

 
 
Name .................................................................................................................................................  

Organisation (if applicable) .............................................................................................................  

Contact address (home) ..................................................................................................................  

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

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

Telephone ...........................................................    Age (if under 18) .............................................  

If under 18 you must obtain a parent’s or guardian’s consent for your photos/videos to be used  
by Bee in the City and Wild in Art. 
 

Declaration 

I give my consent that any photos/images/videos taken of me/the child in my care* during this 
photo/video shoot may be used by Bee in the City and Wild in Art for publicity purposes (this may include 
press, publications and websites). I understand that individual young people under 18 years of age will 
not be identified nor will the organisation be identified. 
 
I acknowledge that I/he/she do(es)* not own the copyright for any of the images taken.  
(*Please delete as applicable). 
 
Signed ................................................................   Date .....................................................................  
 
If under 18 years: 

Parent/Guardian’s signature ...........................................................................................................  

Parent/Guardian’s name ..................................................................................................................  
 

I DO NOT give my consent for any photos/images/video taken of me/the child in my care* 
during this event to be used. 
 
Signed ................................................................   Date .....................................................................  
 
If under 18 years: 

Parent/Guardian’s signature ...........................................................................................................  

Parent/Guardian’s name ..................................................................................................................  

 
Please return to Bee in the City – hello@beeinthecitymcr.co.uk 

 
This information will be stored on a computer under the Data Protection Act (1994). This will be for the purpose of sending you information 
about the project and ways that you can be involved in the work of Wild in Art. Please read our Privacy Policy at www.wildinart.co.uk/privacy-
policy which includes details of how to exercise your privacy rights and opt out of email marketing. 

 


