
PARENTAL CONSENT FOR PHOTOGRAPHIC/FILM USE OF CHILDREN UNDER 16 YEARS OF AGE

Production Date(s):

[bookmark: _GoBack]Film Title:

Name of Person Appearing: 

Producer/Production Entity: 

Location: 



I, (adult’s name) ____________________________________________________________

of (address)________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

being the child/children’s parent or legal guardian, hereby give permission for photographs/film of

(child/children’s name/s) __________________________________age of child:__________

for upload to a website where they may be viewed by the public. I consent to use of the photos and film for publicity, marketing and advertising by the Production Entity. I agree that the photos/film may be combined with other images, text and graphics and be cropped, altered or modified in any way which the Producer/Production Entity deems appropriate. I consent to the provision of this form and the details within it to the Producer/Production Entity, and to their storing these on a database.

I understand that the child’s/children’s name/s will not be given to press or public without my
consent. I also understand that I may cancel this permission in writing, and that the Producer/Production Entity will take all reasonable steps to ensure that the photograph/film is withdrawn from future use.

I further understand that I shall receive no remuneration for this assistance.


Signed: ___________________________________________ Date: _________________


T
Pt

B
ot it s o Pt
e e i s ek Lt s i ey,

it e e bt
b e ol 5 e i

St e




