
 Under 18s photo/video consent form 

To be completed by visitors to your event or the organisers (if not you) 

 
To help the IBMS promote biomedical science, we encourage our members to talk to the public about their 
work and the profession.   

Therefore, we ask for your consent for our member(s) to take photos/videos at this event of any children or 
young adults (under 18) in your care.  

Anyone who does not wish to have their image used should wear a “no photos please” sticker, please ask the 
IBMS member for them. This will ensure that is someone is photographed in error their image will not be used.  

 
Please complete and sign below 

Your consent 

I give the member(s) of IBMS permission to take photos/videos of myself/the children in my care  

I understand that these may be used for publicity or marketing purposes for IBMS external 
publications, newsletters and magazines, digital usage on IBMS websites and social media channels, 
as well as for local/national newspaper articles.  

Name of event 

…………………………………………………….………………………………………………………………………………………………… 

Name of school/club/organisation/location  

…………………………………………………….………………………………………………………………………………………………… 

Name of child/class/group 

…………………………………………………….…………………………………………………………………………………………………  

Name of parent/guardian 

…………………………………………………….………………………………………………………………………………………………… 

Contact telephone No…………………..…………………………………………………………………………………………………  

Signature of parent/guardian 

…………………………………………………….………………………………………………………………………………………………… 

Date ………………………. 

Terms and conditions 
We will not publish any names that can be used to identify a child without seeking prior agreement. Should we wish to use 
any identifiable information we shall contact the parent/guardian for additional consent.   

For more information and to contact us please email: website@ibms.org  


