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To be completed by content creator 

• Date event:  ___________________________________________________________  

• Name event:  __________________________________________________________  

• Full name content creator:  _______________________________________________  

• Media house/ Scout Role/Group:  ___________________________________________  

• Email address:  _________________________________________________________  

To be signed by adult/parent/legal guardian of child/ward featured 

 I authorise that any photo’s, statements, audio–visual recordings, video and sound bites taken, 

recorded, and collected from me / my child / my ward during activities with SCOUTS South Africa 

may be used free of charge and at the discretion of SCOUTS South Africa as part of their marketing, 

communication, and fundraising campaigns. 

I further recognise that SCOUTS South Africa is part of a Global Scout Movement and therefore 

content gathered and /or created could be shared with World Scouting to promote the Scout 

Movement as a whole. 

Full name (adult / parent/legal guardian): __________________________________________  
Child/ward’s full name:  ________________________________________________________  
Scout Group: _________________________________________________________________  
Contact number:  _____________________________________________________________  

 
Signature to consent as per the above:  ____________________________________________  

Full name (adult / parent/legal guardian): __________________________________________  
Child/ward’s full name:  ________________________________________________________  
Scout Group: _________________________________________________________________  
Contact number:  _____________________________________________________________  

 
Signature to consent as per the above:  ____________________________________________  

Full name (adult / parent/legal guardian): __________________________________________  
Child/ward’s full name:  ________________________________________________________  

Scout Group: _________________________________________________________________  

Contact number:  _____________________________________________________________  
 
Signature to consent as per the above:  ____________________________________________  

Full name (adult / parent/legal guardian): __________________________________________  
Child/ward’s full name:  ________________________________________________________  
Scout Group: _________________________________________________________________  

Contact number:  _____________________________________________________________  
 
Signature to consent as per the above:  ____________________________________________  

Full name (adult / parent/legal guardian): __________________________________________  
Child/ward’s full name:  ________________________________________________________  

Scout Group: _________________________________________________________________  
Contact number:  _____________________________________________________________  
 
Signature to consent as per the above:  ____________________________________________  

Full name (adult / parent/legal guardian): __________________________________________  
Child/ward’s full name:  ________________________________________________________  

Scout Group: _________________________________________________________________  
Contact number:  _____________________________________________________________  
 
Signature to consent as per the above:  ____________________________________________  

Full name (adult / parent/legal guardian): __________________________________________  

Child/ward’s full name:  ________________________________________________________  
Scout Group: _________________________________________________________________  
Contact number:  _____________________________________________________________  
 
Signature to consent as per the above:  ____________________________________________  

 


