S014: Media Permission @Safeguarding
Form CATHOLIC DIOCESE OF DOWN AND CONNOR

PARISH DETAILS

Name of Parish:

CHILD/YOUNG PERSON CONSENT

Name of Child/Young Person:

Would like to take part in:

On this date:

(If relevant please tick the boxes below)

| understand that photographs and videos, including webcam recording and images may be taken
during the group activities and that these may be used in any hard copy/online publications on
the Parish or Diocesan websites or bulletins.

I DO give my permission for these to be used in any hard copy/online publications by the
Parish or Diocese.

I DO NOT give my permission for these to be used in any hard copy/online publications by
the Parish or Diocese.

I UNDERSTAND that during group activities | will be appropriately supervised at all times
and will agree to abide by the group’s code of behaviour.

Child/Young person Signature: Date:

Print Full Name:




Safeguarding

ED

CATHOLIC DIOCESE OF DOWN AND CONNOR

PARENTAL/CARER CONSENT

I AGREE to allow the above-named child/young person to attend the
meeting(s)/activity(ies) as detailed on this form, at the times and dates specified, in
accordance with the permission provided by the child/young person on this form.

I UNDERSTAND that there will be suitable supervision and an agreed code of behaviour
whist the child/young person is in the care of the organisers.

Please tick this box if you DO NOT wish photographs/video (which may include webcam)
to be taken of your child/young person.

Parent/Carer Signature: Date:

Print Full Name:

Data Protection This formwill be held on file, in accordance with the Data Protection Act 2018, data protection policy of the
Diocese of Down and Connor and the Privacy Notice of the Down & Connor Safeguarding Office, which can be found at
http://www.downandconnorsafeguarding.com/privacy-notices/

The data entered will be used only for the purpose indicated on the formand will be held confidentially. The datamay only be
accessed by those with responsibility formanaging records or group activities and will not be shared with external organisations
unless there is a need and a lawful reason to do so. The data will be updated when appropriate and destroyed when no longer
necessary or relevant.
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