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FILMING PARENTAL PERMISSION AGREEMENT

In giving the London Diocesan Fund permission to film yourself and/or your child you are helping to support the work of the Diocese. Thank you.

Our policy is only to use the filmed material with care, respect and in a context appropriate with the aims and goals of the London Diocesan Fund.

Name of child…………………………………………………………………………………..
Name of parent/guardian……………………………………………………………………..
Age of child:  …………………………………………………………………………………..
Address:………………………………………………………………………………………..
…………………………………………………………………………………………………..…………………………………………………………………………………………………..
Telephone:  ……………………………………………………………………………………
E mail address…………………………………………………………………………………
Date of photos taken:…………………………………………………………………………
I hereby give permission for my child to be filmed by the London Diocesan Fund. Consent is hereby given for the filmed material to be used by the London Diocesan Fund and to promote the Diocese and the local church on its web site.  
Signature of parent/guardian:  …………………………………………………….     

Date:  ……………………………..

To be completed by church staff member:

Name of Videographer: 
Name/Location of Shoot:  

Date(s):  ………………………………………………………………………………………..
