
I (Name)   ............................................................................................................

Agree to the use of the picture(s) of

[name of subject(s)]   .....................................................................................................................................

of whom I am the parent/guardian

I give consent as an adult (18+) for the use of my own image. 

I grant all consent that you may require under the Copyright, Designs and Patents Act 

1988 in order to use the pictures for print, online and publicity materials by the Chil-

dren’s Heart Federation.  

Signed   ..............................................................................................................................................................

Address   ............................................................................................................................................................

...............................................................................................................................................................................

...............................................................................................................................................................................

Email   ......................................................................................  

Telephone   ............................................................................

Date   .....................................

Return: Children’s Heart Federation, 2-4 Great Eastern Street, London, EC2A 3NW 

Permission for release of photo & video

Children’s Heart Federation Registered Charity Number: 1120557
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