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MEDIA & PHOTOGRAPHY CONSENT FORM
About This Form

Home of Light & Love Foundation documents its programmes and activities
through photographs, videos, and personal stories. This media is used to raise
awareness, share impact, and support our charitable mission across our
platforms and communications.
Before any media is captured or shared, we are committed to obtaining your
informed consent. Please read this form carefully before signing.
Our Activities
Media may be captured during any of our programmes and activities, including
but not limited to:

« Community outreach and home visits

o Feeding and nutrition programmes

o Educational support and school activities

e Free medical and health camps

o Talent shows, sports days, and children's events

o Donor visits and volunteer engagements

e Any other Foundation-organised activities
How We May Use the Media
With your consent, the Foundation may use photographs, videos, and personal
stories for the following purposes:

« Our official website at lightlovefoundation.org

« Social media pages (Facebook, Instagram, YouTube, and others)

« Fundraising campaigns and donor reports
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o Grant applications and accountability reports to partners
o Print materials including newsletters, brochures, and posters
o News features, press releases, and media coverage
« Presentations and awareness events
We will never use your image or story for commercial advertising or sell your
media to third parties.
Consent Declaration
|, the undersigned, give my free and informed consent for Home of Light & Love
Foundation to capture and use photographs, videos, and personal stories
featuring myself / the child named below, for the purposes stated above.
| understand that:
e | may withdraw this consent at any time by contacting the Foundation in
writing.
« Upon withdrawal, the Foundation will make reasonable efforts to remove
the relevant media from future use.
« My name, face, or identifying details will only be shared publicly where |

have specifically agreed to this below.

Personal Details

Full Name of Individual:
Date of Birth: Gender:

Is this consent for a minor (under 18)? [ Yes [1 No

(If yes, a parent or legal guardian must complete this form.)

Guardian Details (complete only if consenting on behalf of a minor)

Full Name of Guardian:
Relationship to Child:

Phone Number:
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Consent Preferences

Please tick all that apply:

[1 | consent to photographs being taken of me / the child.

[1 1 consent to videos being recorded of me / the child.

1 | consent to my / the child's personal story being shared.

[J | consent to my / the child's full name being used alongside the media.
[1 | do not consent to my / the child's full name being used. (Initials or first name

only will be used.)

[ | consent to this media being shared on social media platforms.
[J | do not consent to this media being shared on social media. (Media will only

be used in private reports and presentations.)

Signature

Signature: Date:

For Official Use Only
Witnessed by (Foundation Staff / Volunteer):

Staff Signature: Date:

How to Withdraw Consent or Ask Questions

If you wish to withdraw consent or have any questions about how your media is

used, please contact us:

Privacy / Data Requests | privacy@lightlovefoundation.org

General Enquiries info@lightlovefoundation.org

Location Baringo, Kenya
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