
 

 
Parental consent form - Photos/videos of children 

Where an individual is under 16 years of age, this form must be signed by a 

parent/guardian.  

It cannot be signed by a teacher. 

Name of event:  Seaside START programme workshop.    

Place:  Whitstable Junior School    
  
Date: 5 April 2019 
 
As part of the START programme, the children will be walking to the beach 
accompanied by their teachers and artist Matt Rowe in the morning. In the 
afternoon, a green screen workshop is taking place led by Matt Rowe. The finished 
piece will include video footage/ portrait photography of participating pupils which 
will be exhibited at Turner Contemporary as part of a Coastal Alliance exhibition 
from 23 May – 23 June 2019.  
 

I give Turner Contemporary, and other related partners (Children & the Arts, Arts 

Council England, artist Matt Rowe) the right and permission to use, re-use and/or 

publish photographic/video/audio material of my child whilst participating in the 

named activity above. 

Turner Contemporary and other related partners may also use this material for 

promotional, educational, exhibition or recruiting purposes – including Facebook, 

Twitter, Instagram and other company websites without limitation, reservation or 

compensation. I confirm that I consent to this and give permission to Turner 

Contemporary and other partner’s licensees or assignees to use this material as 

described. I understand that neither I, nor my child, own the copyright of any 

photograph(s) or video(s) taken during the project. 

By signing this form, I understand that Turner Contemporary will store my data in line 

with their privacy policy and that I may be contacted about the content produced at 

this event.   

 

Name of child:  .......................................................................  

 
Signature of parent/legal 
guardian granting permission: ...................................................................   
 

Name of parent/legal guardian:  ..................................................................   

 

Date:   .......................................................................  

 

Please complete the reply slip below and return to your class teacher. 


