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PHOTO CONSENT FORM  
FOR A STUDENT MEMBER OR YOUNG PERSON UNDER 18  

ATTENDING ASSOCATION EVENTS 2026/2027 
 

(To be completed in BLOCK CAPITALS by an adult with parental responsibility for all new members under the 
age of 18 or new event aƩendees and at the point of membership renewal, annually) 

 

Student Member/Young Person’s Name: 

Student Member/Young Person's DOB & Age: 
 

Name of adult with parental responsibility:  

RelaƟonship to child: 

Contact number(s): 

Email(s): 
 

- I understand that photographs/videos may be taken during events by the Essex Organists’ 
AssociaƟon for publicity on behalf of the AssociaƟon.  This may include printed publicity material, 
the EOA website and EOA social media channels. 

- I agree to allow images of my child to be used for this purpose only.  
- I understand that my child will also be asked for their permission. If they say no, photographs will 

obviously not be taken. 
- I understand that no young person will be individually idenƟfied unless my specific permission has 

been given. 
- I understand that any images will be stored and used in accordance with the Data ProtecƟon Act 

by the EOA President, Membership Secretary & CommiƩee members, along with the rest of the 
informaƟon contained above.  

- Please note: if wriƩen parent/guardian consent for photographs is not obtained, photographs of 
the young person will not be taken. 

- I confirm that legally I have parental responsibility (solely or jointly) for the above-named child. 
 

 Signed: __________________________________             Date: __________________________ 
 

If you have any quesƟons or concerns, please do contact the Essex Organists’ AssociaƟon: 
organistassociaƟon@gmail.com 


