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Rowans’ Got Talent Under 16 Consent Form – 

Photographs/Stories/Films 

 

Every year, the Rowans Hospice Charity cares for more than 10,000 people living with 

progressive and life-limiting illnesses, and who are resident in Portsmouth and South East 

Hampshire.  Carers and families are supported from diagnosis, during illness and into 

bereavement.  It costs £6.8 million each year to provide Hospice care and to ensure the Hospice 

building and grounds are well maintained, offering a haven for rest and recuperation.   All care is 

given without charge.   

Although the Charity receives a small amount of statutory funding, almost 90% of the Charity’s 

running costs need to be raised each year through its Retail shops, fundraising events and 

voluntary giving and it could not continue its services without the help and support of the local 

community. The Charity produces a wide range of communications resources, from booklets 

and newsletters, to website pages and social media posts to inform people about the support 

and services the Charity provides to patients and their families.  

By completing this Consent Form, your Parent/Guardian gives permission to Rowans Hospice 

Charity to use your story/photograph/film of you in our communications. 

Thank you. 

 

Name: ________________________________________________________   Age:   _______________________________ 

Address: 

________________________________________________________________________________________________________ 

________________________________________________________________ Postcode:  _________________________ 

Name of Parent/Guardian:  _________________________________________________________________________ 

Signature of Parent/Guardian: ______________________________ Date:  ______________________________ 
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Please sign and scan this Consent Form to fundraising@rowanshospice.co.uk or post to: 

Fundraising Department 

Rowans Hospice  

Purbrook Heath Road  

Purbrook  

Waterlooville PO7 5RU 

 

Consent Form Terms and Conditions 

1. In consideration of Rowans Hospice agreeing to use my photograph/video film subject to the 
limitations agreed overleaf, I hereby grant Rowans Hospice the absolute right to use the 
images resulting from the photography/video filming shoot, and any reproductions or 
adaptations of the images for any purpose in relation to Rowans Hospice Charity’s work. 

2. I understand that if I have supplied the Charity with my story, they may use this in full, a 
shortened version, or quotes from it as they feel appropriate, following my initial approval 
of the wording. 

3. I understand I do not own copyright or have any rights of ownership or other claim over the 
images. 

4. I understand the photographs will be identified with my full name and will be used only to 
promote services or situations relevant to my personal experience. 

5. I understand the Charity will keep all the images and story, using them for such a period as it 
deems appropriate, and in line with the time period I have agreed to and that it will move 
them to the image and story archive for posterity once they are no longer appropriate for 
the modern image library. I also understand that copies displaying my image cannot be 
withdrawn from circulation and my image will remain on any publication until its review 
date. 

Data protection statement 

The information you provide on this form will only be used to contact you about your story or 
the photo(s) taken of you and no details will be passed to a third party.  
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