
Or send an email to safeguarding@freedomfund.org

Media and Testimonial Consent Form
ADULTS 18 YEARS AND OVER

THE SUBJECT SHOULD KEEP THIS SHEET FOR THEIR REFERENCE

The Freedom Fund is a global fund with the sole aim of helping end modern slavery. 

This consent form may contain words that are new to you. If you read any words that are not clear to you, please ask 
the person who gave you this form to explain them to you. 

We would like to interview you so that we can share your story with others to help us show the impact of our work. 
We would also like to record video, take photographs, and/or make audio recordings of you.

If you are under the age of 18, we will need your permission and the permission of your parent/guardian.

Your consent is entirely voluntary. You can say ‘no’ or change your mind later without giving us a reason. If you 
change your mind, the Freedom Fund will cease to use your image or recording in any future materials and remove 
it from our website or other digital platforms. In the case of prior publications (article, post, reports, brochures, etc.), 
the removal may not be possible if publication and dissemination has already taken place. However, we will cease 
to use your story, image or likeness going forward. 

Saying no or changing your mind will not affect your relationship with the Freedom Fund in any way. 

If you would prefer to keep your identity private you can use a pseudonym—a fake name—that you or the local staff 
member can choose. 

Please let us know if you would like to give audio rather than written consent. 

If you have any questions, concerns or wish to withdraw your consent, please contact:

Name of Freedom Fund contact

Telephone/Mobile No.

Title of Freedom Fund contact (e.g. Program Officer)

Email



PLEASE RETURN THIS SHEET TO PHOTOGRAPHER/VIDEOGRAPHER/FREEDOM FUND STAFF

For staff use only:

Printed Name

Visual identifying information (i.e red dress)	

If you don’t want your real name used, please provide a fake first and last name

If you want to use your real name, do you want just your first name or both names to be used in Freedom Fund 
materials? 

First name First and last name

Address

Freedom Fund representative present

Signature

DateTelephone/Mobile No.

Project

Additional notes

Photographs of me 

Video footage of me

Audio recording of me

Written accounts of my story

The Freedom Fund may use any of the above items for general publicity including, but not limited to, our website, 
publications, supporter emails, our social media channels, information leaflets, events, stakeholders’ publicity, and 
external media outlets, or in connection with the above, in any way it sees fit and without any restrictions. These will 
be deleted and no longer used after 5 years. 

I understand that my image, words, and name may be used in, and in connection with, materials that will be 
available globally. I understand that I will not be paid for the use of my story or any photos, video, or audio.

On my own behalf, and on behalf of my heirs, next of kin, and successors, I release the Freedom Fund from any 
and all claims, liabilities, and damages arising out of the rights granted here. I have understood all the information 
provided to me. I agree that the Freedom Fund may document my story and use video/photos/ audio recordings of 
me without me reviewing them first.

I agree that the Freedom Fund may document my story and use video/photos/audio recordings of me without me 
reviewing them first.

(Please circle)	 Yes   /   No  

I have understood all the information provided to me and give the Freedom Fund the right to use the following, 
unless consent is withdrawn:



Or send an email to safeguarding@freedomfund.org

Media and Testimonial Consent Form
CHILDREN UNDER 18 YEARS OF AGE

THE SUBJECT SHOULD KEEP THIS SHEET FOR THEIR REFERENCE

The Freedom Fund is a global fund with the sole aim of helping end modern slavery. 

This consent form may contain words that are new to you. If you read any words that are not clear to you, please ask 
the person who gave you this form to explain them to you. 

We would like to interview you so that we can share your story with others to help us show the impact of our work. 
We would also like to record video, take photographs, and/or make audio recordings of you.

If you are under the age of 18, we will need your permission and the permission of your parent/guardian.

Your consent is entirely voluntary. You can say ‘no’ or change your mind later without giving us a reason. If you 
change your mind, the Freedom Fund will cease to use your image or recording in any future materials and remove 
it from our website or other digital platforms. In the case of prior publications (article, post, reports, brochures, etc.), 
the removal may not be possible if publication and dissemination has already taken place. However, we will cease 
to use your story, image or likeness going forward. 

Saying no or changing your mind will not affect your relationship with the Freedom Fund in any way. 

If you would prefer to keep your identity private you can use a pseudonym—a fake name—that you or the local staff 
member can choose. Please let us know if you would like to give audio rather than written consent. 

If you have any questions, concerns or wish to withdraw your consent, please contact:

Name of Freedom Fund contact

Telephone/Mobile No.

Title of Freedom Fund contact (e.g. Program Officer)

Email



Photographs of me 

Video footage of me

Audio recording of me

Written accounts of my story

PLEASE RETURN THIS SHEET TO PHOTOGRAPHER/VIDEOGRAPHER/FREEDOM FUND STAFF

For staff use only:

Parental Consent

I confirm that I am the parent/guardian of

Printed Name

Printed name

Visual identifying information (i.e red dress)	

Pseudonym (compulsory; first name only)

Address

Address

Freedom Fund representative present

Signature

Signature

Date

Telephone/Mobile No.

Project

Additional notes

Date

The Freedom Fund may use any of the above items for general publicity including, but not limited to, our website, publications, 
supporter emails, our social media channels, information leaflets, events, stakeholders’ publicity, and external media outlets, or 
in connection with the above, in any way it sees fit and without any restrictions. These will be deleted and no longer used after 5 
years. 

I understand that my image, words, and name may be used in, and in connection with, materials that will be available globally. I 
understand that I will not be paid for the use of my story or any photos, video, or audio.

On my own behalf, and on behalf of my heirs, next of kin, and successors, I release the Freedom Fund from any and all claims, 
liabilities, and damages arising out of the rights granted here. I have understood all the information provided to me. I agree that 
the Freedom Fund may document my story and use video/photos/ audio recordings of me without me reviewing them first.

Child’s Consent 

I have understood all the information provided to me. I agree that the Freedom Fund may document my story and use video/
photos/audio recordings of me without me reviewing them first.

(Please circle)	 Yes   /   No   

I have understood all the information provided to me and give the Freedom Fund the right to use the following, unless consent 
is withdrawn:


	ADULT consent form.pdf
	CHILD consent form.pdf

