Experience Sheringham 1940s Photo Consent Form

Event Date: 19" to 21% September 2025

Document revision date: 17" September 2025
Please read the statements below carefully and indicate your consent.
Participants in the photo

Name of Participant(s) :

Ages (if under 18):

Parent/Guardian Name (if photo features someone under 18):

Consent Options

11 consent to photographs of me (or my child if under 18) being taken and used by
Experience Sheringham for publicity and promotional purposes.

11 do not consent to photographs/videos of me (or my child if under 18) being taken or
used.

Data Protection Statement

Images will be stored and only used for the stated purposes.

Experience Sheringham will not share images with third parties unrelated to event
promotion.



You may withdraw consent at any time by contacting
hello@experiencesheringham.com

Signatures
Participant Signature (if 18+): Date:
Parent/Guardian Signature (if under 18): Date:

Photographer Name: Date:




