
 
 

PHOTOGRAPHY & VIDEO CONSENT FORM 
 
 
Name …………………………………………………………………………………. 
 
 
Address ……………………………………………………………………………. 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
…………………………………………………………………………………………. 
 
 
Contact Number ……………………………………………………………….. 
 
 
Date of Birth …………………………………………………………………….. 
 
 
Date Photographs Taken: 14/07/2011 
 
 
Event/Venue/Location : Graduation Ceremony – Hereford Cathedral (2011) 
 
PLEASE READ AND AGREE THE TERMS SET OUT BELOW: 
 
I have agreed to have my photograph taken / be featured in video footage. I 
understand that HCT will now have unlimited use of the image / footage for 
use in their publications/promotions/literature etc.  
 
If you have read these terms and agree for your photograph to be used, sign 
below. 
 
SIGNED……………………………………………………………………………….. 
 
DATE ………………………………………………………………………………….. 


