
Consent to photography, sound or video recording at the 

St George’s Reunion Ball 10  November 2007 
th

The Ball organisers appreciate that many of you will like to take photographs and video of the
Ball. We would like you to be able to share your images/recordings with all attendees. To
enable us to share/distribute/publish these, we need your consent.  Please complete the form
below (even if you wish to withhold your consent). Thank you.

Name..............................................................................................................................

Address............................................................................................................................

..............................................................................................................................

Postcode...........................................................................................................................

Contact telephone...........................................................................................................

For good and valuable consideration, hereby received, I irrevocably consent to and authorize the
use and reproduction by the St George’s Reunion Ball organisers of any and all photographs
which are have this day taken of myself, negative or positive, mechanical or electronic, for any
purpose whatsoever (except pornographic or defamatory) , without restriction, anywhere in the
world, and without further compensation to me. All negatives, positives, video or audio-tapes,
electronic files, together with any prints shall constitute your property, solely and completely. 

I hereby release, discharge and save harmless the photographers, his/her representatives, assigns,
employees, or any person or corporation acting under the permission of the organisers, including
any firm publishing or distributing any finished product, even though the finished product may
be distorted, blurred, altered or used in composite forms, in conjunction with factual or fictional
text. I hereby waive any right to approve the finished photograph or any copy which might be
used in conjunction with the finished photograph. This release shall be binding upon my heirs,
executors, legal representatives and assigns. I acknowledge and agree that I have no further right
to additional Consideration or accounting, and that I will make no further claim for any reason
to Photographer/Filmmaker and/or Assigns.

I agree/do not agree (delete option not applicable) with the above Release

Signed............................................................................................................................

Name..............................................................................................................................

Date ..............................................................................................................................

Please send completed form to: 
David Matthews, 75 Thistledene, Thames Ditton, Surrey KT7 0YW
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