
Volunteer consent form

As a charity, volunteers are a critical part of Children’s Hospice South West (CHSW), and having photographs/videos/
audio/stories helps us to publicise the great things volunteers do for CHSW and to promote the need for volunteers in 
our shops, hospices, offices and at events.

We would like permission to use photographs/videos/audio/stories of you volunteering for CHSW for future promotions. 
By agreeing to consent to photographs/videos/audio/stories, you will be helping us to spread the word about our work 
and how volunteers make a big difference to other families and supporters across the South West.

I am happy to be contacted by the Marketing Team to tell my volunteering story�  Yes    No

Volunteering story

I agree to the use of any photographs/videos/audio/stories of me for a period of 5 years�  Yes    No

I understand that these photographs/videos/audio/stories will be used by CHSW, other healthcare professionals and 
approved third party supporters of CHSW to support volunteering, charity fundraising and hospice training. 

I understand that these photographs/videos/audio/stories will be used in a variety of ways including, but not limited 
to, printed literature, such as our newsletter; on the CHSW website; in email communications; on social media channels 
including Facebook; promotional material and advertising; and within our CHSW shops.

By signing, you agree with the above stated use of all photographs/videos/audio/stories for 5 years (starting from the 
date below) including if your volunteering with CHSW changes.

Agreement to use photographs/videos/audio/stories

Daytime phone:

Email:

If at any time during these 5 years your circumstances change and you wish us to cease using the photographs/ 
videos/audio/stories for new promotional activities, please contact the Marketing Team to advise us, and we can 
withdraw consent.

We are extremely grateful to you for helping Children’s Hospice South West in this way. 

Signed

Print name:Signature:

Date:

Volunteering role:

How many years have you been volunteering for CHSW:
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