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Picture Authorisation Form

	Event
Date


I, ______________________________________________                                               

     the parent
      legal guardian         teacher (on behalf of the parent/guardian) 

of, _____________________________________________

give the People’s History Museum permission to use any appropriate pictures or recordings that are taken of my                                                                                        


     child             ward           pupil/s         me 

for use on the museum website, social media, print and related external organisation publicity. 
I confirm that I am legally entitled to give this consent.

I also confirm that I/the young person/s, am/is/are not under a court order.

I understand that no fees whatsoever are payable to me or my child/school

Signed ____________________________________    Date___________________________

Name ______________________________________________________________________
Address__________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact telephone number _____________________________________________________
Any pictures used for publicity purposes will not identify children by name. 

If at any time you or the parent/carer wishes photographs to be removed from our website, seven days’ notice must be given to the administrator after which the data will be removed.


People’s History Museum

Left Bank

Spinningfields

Manchester

M3 3ER

0161 838 9190
info@phm.org.uk
www.phm.org.uk
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