'\ Shire of
Plantagenet
PHOTO AND VIDEO CONSENT FORM

Please complete and return this form to info@sop.wa.gov.au, by post to Shire of Plantagenet, PO Box
48, Mount Barker WA 6324 or in person at the Shire Administration Reception, 22-24 Lowood Road,
Mount Barker.

EVENT DETAILS

Event/Activity:

EVENT DETAILS

Child Name:

Age:

PARENT/GUARDIAN DETAILS:

Name;

Phone:

Email:

CONSENT DECLARATION

| give permission for the Shire of Plantagenet to photograph and/or record video of
my child during the event or activity listed above.

| understand that images and recordings may be used by the Shire of Plantagenet
in promotional and communication materials, including the Shire website, social
media channels, newsletters, publications and media releases.

| understand that | may withdraw my consent at any time by contacting the Shire
of Plantagenet in writing. This withdrawal will not apply to material that has
already been published.

PARENT/GUARDIAN SIGNATURE

Signature:

Date Signed:
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