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CONSENT FOR THE USE OF PHOTOGRAPHS
Please delete the bold words where necessary.

(
I give permission for photographs of myself / my child(ren) [please insert your / their name(s) and date(s) of birth]…………………………………………………………………………………………………………………………………………………………………………………………to be taken and for them to be used for Methodist Church purposes worldwide and in perpetuity.

(
I understand that any photographs may be used in full or in part in any or all of the following resource formats:

· Electronic publishing (for example websites, DVDs and CD-ROMs)

· Exhibitions

· Publications (including books, magazines, leaflets, posters, bookmarks and so on)

· Film (including 16mm, 35mm, and video)

· Other possible formats including social media and websites
(
I accept that my child(ren) and I will not receive any payment in money or in kind, or acquire any moral or legal rights over the photographs or in their use.

(
I acknowledge that personal data I have given about my child(ren) and myself may be held in a database owned and or controlled by the Methodist Church and that copyright of the photographs will be owned by the Trustees for Methodist Church Purposes.

Name………………………………..Signed…………………………………Date……………………

Address…………………………………………………………………………………………………….

Telephone……………Fax……….E-mail……….………………….Church / Circuit………………...

:



Please return this completed form to the photographer today, or to:

Engagement Team, The Methodist Church, 25 Marylebone Road, London NW1 5JR

Tel: 020 7486 5502, Email: fundraising@methodistchurch.org.uk
For the person to be photographed








For the photographer








Title of project





Purpose of project





(	I understand that any photographs I take and the materials used will be the property of the Methodist Church and that copyright of the photographs will be owned by the Trustees for Methodist Church Purposes and I assign to them any rights I may have in that respect.





(	I attach the forms of consent completed by all those who have been photographed.





(	I attach the original negatives and a set of photographic prints marked with the identity (name, address, telephone number, e-mail address) of those from whom consent has been obtained.





Name………………………………..Signed………………………………Date……………………


ess…………………………………………………………………………………………………


Telephone…………………..………Fax……………………..…..E-mail……….………………….
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