1st Bingham Scout Group
Photo Consent Form
This form will give consent for your child to have their photo taken during scouting events. It will also give consent to use photos of your child in association with Scouting for the duration of their time in 1st Bingham Scout Group. 

Name of child......................…...................................

· I give/do not give* consent to have my child’s photo taken during Scouting events.

· I give/do not give* consent for my child’s photo to be published in association with scouting in a private capacity EG: 1st Bingham Scout Group website, County website, National Website.

· I give/do not give* consent for my child’s photo to be used in association with Scouting in a public capacity EG: the media

· I give/do not give* consent for name and age to be published in a private and public capacity

· I give/do not give* consent for first name to published in any capacity

Signed Parent/Guardian............................…............

Date...............................................................

* Please delete as appropriate
