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Photography Consent.
Please complete one per service user / resident / Expert by Experience (EbyE)

Name of Service User / Resident / EbyE …………………………………………

Site Address / Organisation……………………………………………………………

Thank you for allowing us to use your name and/or photographs. In order to enable Cygnet and the National Lived Experience Awards to utilise these, we must gain your consent. Please read the form below carefully.

I, ……………….………. thereby assign to Cygnet and the National Lived Experience Awards the full copyright of my photographs/use of my name together with the right to reproduce either wholly or in part.

I agree that Cygnet and the National Lived Experience Awards or licensees may have unrestricted use of these for whatever purpose, including advertising with any reasonable retouching or alteration.

I undertake not to prosecute or to intuitive proceeding, claims or demands against Cygnet Healthcare and the National Lived Experience Awards or the company’s agents in respect of any usage of the above-mentioned photograph or my name.

I have read this photograph/name release form carefully and fully understand its meanings and implications.

Person in Photograph / Name Used:	                                 Witnessed By:

Signed……………………….……..                                          Signed……………………………….

Print Name………………………..                                           Print Name………………………….

Date…………………………………                                         Date………………………………….


Confirmed authorisation by Responsible Clinician or Ward Doctor (as having capacity to sign):

Signed…………………………………………………………………

Print Name……………………………………………………………

Date……………………………………………………………………
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