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Parental Consent Form for Photographic/Film Use of Children under 

18 years of age: 

I, _______________________________________________ of ___________________________________________ 

Being the child/children’s/ parent or legal guardian, hereby give permission to Kagaki 

School, to take and use photographs/films of ______________________________________________ 

aged ___________________ years, while in the school’s premises, or while taking part in any 

activity organised by the school, whether inside or outside the school’s premises. 

Further, I consent to use of the photos for purposes of keeping and maintaining memories 

of the School, publicity, marketing, and advertising on the Kagaki School website and 

other print media. I agree that the photos/film may be combined with other images, text 

and graphics and be cropped, altered or modified in any way that the School deems 

appropriate.  

I consent to the provision of this form and the details within it to Kagaki School, and to 

their storing these on a database.  

I understand that the child’s/children’s name/s will not be given to the press or the public 

without my consent. Further, I understand that by signing this form, I grant Kagaki School 

the consent to take and use photos and film from time to time as the need arises, without 

the need to further consult me. Finally, I understand that I may cancel this permission in 

writing, and that Kagaki School will take all reasonable steps to ensure that the 

photograph/film is withdrawn from future use.  

I further understand that I shall receive no remuneration or compensation for this 

assistance.  

 

Signed: _________________________________________ Date: ___________________________________________ 

 


