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Photography and/or video has been taken or provided by applicants which may include
images/audio of yourself and / or people you are responsible for. The photography/video
has been supplied to Melanies Miles of Hope who may wish to use these images or video
footage to add stories and pictures to the Melanies Miles of Hope Website and Social
Channels, and they would like your consent to do this.

Your images/video footage and details will not be sold to a third party and will be stored
up to a maximum of 5 years. Please confirm that Melanies Miles of Hope has your consent
by signing this form. You can choose the methods by which the charity is allowed to use
the photos/video, by simply ticking the boxes below. If at any time you no longer want your
image to be stored or used, please contact us by emailing us. We will send confirmation
that your wishes have been carried out.

Location where photo(s) or video was taken :

Name of person(s) in the photo(s) or video :

Event or reason for photo/video:

I give my permission for Melanies Miles of Hope to use the photography or video taken on
the above date or provided by applicants in the following ways: (Please tick boxes)

Websites, social media, email and other News media and their associated Publicity and advertising materials,
digital communications materials, websites and social media channels including printed publications
including online advertising including printed newspapers,

magazines, television and radio.

| understand that the image(s) or video footage will be stored electronically in accordance
with Data Protection laws and may be used for up to 5 years from the date of signing.

| have the right to withdraw this consent at any time by emailing
melaniesmilesofhope@gmail.com

Name of person giving consent: (Must be parent/guardian if subject is under 18 years):

Contact Number:

Email Address :

Signed: Date:

melaniesmilesofhope.org.uk
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