Kew/

FLOWERS TO THE PEOPLE ROYAL BOTANIC GARDENS

Photography/video/film consent form
for individuals over 16 years of age

To be completed by the community project leader:

Community project title

Project leader name

Telephone

Email

| have fully discussed the content of this form with the person mentioned below. L]

Signature

To be completed by the individual before photographs/images are taken:

| hereby give permission for Grow Wild, Royal Botanic Gardens, Kew, to take and use publicity

photographs/film of myself for use in (delete as appropriate) marketing, advertising, posters, Grow Wild’'s

website, Kew’s website to promote the work of Grow Wild, RBG Kew.

I understand that my name will not be given to press or public without my consent. | also understand that |
may cancel this permission in writing, and that Grow Wild, RBG Kew will take all reasonable steps to ensure

that the photograph/film is withdrawn from future use.

| further understand that | shall receive no remuneration for this assistance.

Name (please print)

(Address)

Signed: Date:




Kew/

FLOWERS TO THE PEOPLE ROYAL BOTANIC GARDENS

Photography/film consent form
for young people under 16 years of age

To be completed by the community project leader:

Community project title

Project leader name

Telephone

Email

I have fully discussed the content of this form with the persons mentioned below. ]

Signature

To be completed by the parent/guardian of the young person/people, before
photographs/images are taken:

As parent or legal guardian of the following young person(s), | hereby give permission for Grow Wild, Royal
Botanic Gardens, Kew, to take and use photographs/film of him/her/them for use in marketing, advertising,
posters, Grow Wild’s website, Kew's website (delete as appropriate) to promote the work of Grow Wild,
RBG Kew.

I understand that his/her/their name(s) will not be given to press or public without my consent. | also
understand that | may cancel this permission in writing, and that Grow Wild, RBG Kew will take all
reasonable steps to ensure that the photograph/film is withdrawn from future use.

| further understand that | shall receive no remuneration for this assistance.

Child/young person’s name Age
Child/young person’s name Age
Child/young person’s name Age

Name of parent/guardian (please print)

(Address)

Signed: Date:
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