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CONSENT FORM

All parents/guardians are required to give written consent that | am allowed to photograph their
child. If we do not have said written consent, the child may not participate in the photo shoot (ne-
ither portrait nor group photos).

I/we hereby consent that my/our child/children

(Name of child/children)

may take partin
the photo shoot at

(Name of school)

on

(Date of photo shoot)

and are allowed to be photographed by the photographer Andrea Saalmann with a photo camera
and the resulting photos may be stored digitally. Consent is granted for:

* portrait pictures ° group pictures ° sibling pictures ¢ pictures with friends

Please note that group photos may be purchased in hard and soft copy by other parents/guardians.
In order to fulfill my order the photos are saved and deleted after my order is fulfilled and the legal-
ly required term for storing such data has passed. If you yourself order pictures from me, the same
also applies for your personal data (your name, address, phone number).

Your consent is voluntary and you are free to repeal at any time in the future. Not giving your con-
sent or repealing it does not cause any disadvantages.

Detailed information regarding your options to repeal your consent, as well as the use and storage
of you data can be found in my privacy note.

Place/date

(Name of parent/guardian) (From age 14: name of pupil)
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