
 

 
Dear Parents, Dear Participants, 
 
In order to document the work with children and young people during our activities (seminars, camps, 
international youth encounters, expert meetings) and to give you and other interested parties an in-
sight into our work, we take pictures during our activities. 
 
In order to use these recordings for our public relations, we need your consent. The permission 
granted here extends to photos as well as sound and video recordings. The Solidarity Youth of Ger-
many is entitled to publish them on its websites and in its other publications. The authorization enti-
tles the Solidarity Youth of Germany to a time and place unlimited storage and use of the recordings. 
 
The Solidarity Youth Germany assures that the recordings will not be given to third parties. 
 

Declaration of consent for photo / sound / film recordings 
(the right to the own picture, concerning pictures of the own person) 
 
During the activity  
 
__________________________________________________________________________________________ 
Name, Date and Place of the event 
 
Photos, sound and video recordings of me*/ of my child* will be taken 

 I agree. 

 I disagree. 
 
__________________________________________________________________________________________ 
First Name, Last Name  
 
__________________________________________________________________________________________ 
Date of Birth 
  
__________________________________________________________________________________________ 
Street, House Number, Postal Code, Residence 
 
 
The granting of rights to the photos, sound and video recordings is without compensation and also 
includes the right to edit, as far as the processing is not disfiguring. 
 
The consent is revocable at any time in written form at the Federal Office of the Solidarity Youth of 
Germany. Concerning the publication in print works the consent is not revocable, as soon as the print 
order is given. 
 
The consent is voluntary. The non-grant or revocation of consent does not result in any disad-
vantages. 
 
 
 
_____________________________________________     ____________________________________________ 
Place and Date  Signature of the legal guardian* /  
  Signature of the participant * 
 
 
 

*(please delete if not applicable) 


