Description (Office use only)

Event Name

Date:

Photo Description

Photo ID

Declaration

| give permission for images in which |, and/or my child/ward, appear to be used by Clare & Gilbert Valleys

Council (CGVC) for publications and public relations activities.

In particular, | note that this may include use in print and electronic media, including the Internet and official

social media platforms. | hereby waive my right to any compensation and any interest that | have in the

copyright to the media now or at any future fime.

I have read and understand this notfice, and consent to the collection, use and disclosure of my and/or my

child/ward image.

Detdails

Name/ Guardian

Name/s of Child/ Children

(If applicable)

Email Address

Contact Number

Avuthorisation

I hereby agree o the terms and understand the conditions set out above.

Name (please print)

Signature

Date
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