H Leicestershire
County Council

EUENTFEEFEHENEEND.|‘I|||J|‘||||J|J||||||‘

EVENT DESCRIPTION | |

Permission to use photographsfimages/sound recording/film footage - Please fill in A or B as appropriate

T b filled in il
p.!hﬂ:bﬂgﬂmpl_';fﬂ | | tfull nama) give parmission: |

yoursel

Tos b filled in if | | full narm) |
phategraphy

recording is of a "

child under 16 | As parent/guardian of (full name) give permission; |

This form grants permission for photographs or other image/voice recording products (DVDs,
videos, sound recordings etc) to be used by the county council, the county council’s partners,
schools and the media, in any publications, promotional material, on websites or on social media.

Email Address | |

Signature I | Date | |

To be in
SRR |14 |
group activities confirm that i announced that a photograph/recording was being taken and gave thage atbending the option to leave the roomfarea

This form collects Imformation about vou and may be used for markeling perpases, |t will not b= disdosed o any
arganisalion not associated with Laicestarshir County Courcil axcapl whene law mouins us to releess that infomation, WOET1 Juky 2001

By filling in this form, you're agreeing to your name, contact details and any photographs, sound
recordings and video assocliated with this form, being held by Leicestershire County Council for
four years from the date the form was filled in. Your personal details will be accessible only to the
Participation Team, any photographs or video/voice recording products will be accessible as
mentioned above,

Your name and email address will be stored solely for the purpose of contacting you about this
event/project and/or any images/sound recordings/video recordings associated with this form,
and will be held electronically in line with the GDPR and Data Protection Act 2018.

Should you wish to contact the County Council regarding this permission statement please contact:
rebecca.fisher@leics.gov.uk




