world Vision

World Vision Photo/Video/Story/Content Informed Consent Form
This form establishes that subject(s) gave informed consent to a story, photo, video or content recorded by or for World
Vision. The reporter, photographer o videographer should complete this top section on the day informed consent (s
given, and is then required to file the form with the material captured. Otherwise the content cannot he processed and
used. and the effort is wasted. For more information on Communications Safequarding Guidance:
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Primary story subject(s) should complete this section: | voluntarily grant World Vision (
agents and contractors (together known as “World Vision”) permission to publish content, photographs, videos

or audio recordings taken of me and/or comments | expressed in our interview on
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for communications purposes such as editorials, advertisments and promotions for use inany communications
channel such as print, television, radio, electronic media or the Internet, without the payment of compensation
of any kind. | agree that World Vision will own the copyrights to these materials, and is allowed to store, use and
share these materials without any time limitations (subject to all applicable laws).

nd/or understand the terms of this consent.
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