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Photo consent form  
Must be completed by all under 18's participating in movies or photos displayed at The Skyway Gallery. 
Name of Child_______________________________________________________________
School/group  child attends_______________________________________________________
I hereby give The Skyway Gallery permission to use photographs and videos containing images of the above-mentioned child or young person. These images will be displayed in the gallery to the public from the 18th of May until the 2nd of June 2019. 
Parent/Guardian Name _______________________________________________________
Parent/Guardian Signature ___________________________________________________
 galleryassistant@skywaygallery.org
 www.weareoverthemoon.org/reclaim 
www.facebook.com/reclaimadur 
