
 

Photographic / Video Release Form 
 

The purpose of this document is to ensure that when The Asha Foundation or their 
volunteers or employees take images of children in the home described below, that any 
such images are used with permission of the parent or guardian of the children in that 
home. 
 

 
By my signature below, I declare that I have read and understood The Asha Foundation 
Child Protection Code Of Conduct, and that I approve authorized employees and volunteers 
of The Asha Foundation to use video and images taken according to the code of conduct 
guidelines for the purpose of fundraising and promotion of The Asha Foundation activities. 
 
The Asha Foundation employees and volunteers, whilst free to use the images in any form 
they see fit, must always acknowledge the location, names of the children and guardians in 
the image. 
 
The Asha Foundation employees and volunteers must never use the images in any way that 
may conflict with the ideals of The Asha Foundation or compromise the best interests of the 
children. 
 

Date (Gregorian Calendar) ______ day _______ month ______year 
 

Organisation Name  

 
Legal Parent / Guardian Name 

 
_________________________________ 

  Parent/Guardian Title 
 

_________________________________ 

Parent/Guardian Signature 
 

_________________________________ 

 
 

 

Witness Name 
 

_________________________________ 

Witness Title 
 

_________________________________ 

Witness Signature 
 

 
 
 
 

THE ASHA FOUNDATION 
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