

Photography and Filming Consent Form
[Please amend this form as appropriate for your organisation. The red text should be amended or deleted as appropriate.]
Dear Parent / Carer   
On [please insert date here], your child will take part in Bikeability cycle training. [Insert organisation name] have arranged for photography and/or filming to take place. [Insert organisation name] will use the photos and videos to promote our training sessions. 
Please confirm the below and bring it with you on the day or return it to [insert contact email] before [insert date of training]
Name of child:

I am happy to have photographs taken of my child during Bikeability cycle training.
☐Yes				☐No

I am happy to have videos taken of my child during Bikeability cycle training. 
☐Yes				☐No

I am happy for [insert organisation name] to use these photos and videos for publicity. Publicity may include flyers, leaflets, posters, websites or social media platforms.
☐Yes				☐No

If you do not wish to consent to photographs or videos, your child will still be able to attend Bikeability cycle training. They will not be photographed or videoed.
Signed (Parent/Carer)

Relationship to participant

Date


For any queries, please contact: insert your contact details.
Dear [Individual]
[Insert organisation name] have arranged for photography and/or filming to take place. [Insert organisation name] will use the photos and videos to promote our training sessions.
Please confirm the below and bring it with you on the day or return it to [insert contact email] before [insert date of training]
Full name:

I am happy to have photographs taken during Bikeability cycle training.
☐Yes				☐No

I am happy to have videos taken during Bikeability cycle training. 
☐Yes				☐No

I am happy for [insert organisation name] to use these photos and videos for publicity. Publicity may include flyers, leaflets, posters, websites or social media platforms.
☐Yes				☐No

Signed 


Date


For any queries, please contact: insert your contact details.




