FRIENDS OF ONDIRI WETLANDS KENYA (FOWK)
CONSENT FORM FOR PHOTOGRAPHY AND PUBLICATION

Ondiri Wetland — School Visits

Event/Activity: School Educational Visit to Ondiri Wetland
Date of Visit: ====mmmmmmmmmmeeemee o

Name of School: --==-========mmm e

Address: ——---=mmmmmm e

1. PURPOSE

Friends of Ondiri Wetland, a community-based organization, documents educational visits to
promote wetland conservation, environmental awareness, and public education through
photographs, video, and audio recordings.

2. CONSENT

I, , being the Head Teacher / Authorized Teacher of the above-
named school, hereby grant permission to Friends of Ondiri Wetland and its authorized
representatives to:

a) Take photographs, video, and audio recordings of students, teachers, and activities during the
visit to Ondiri Wetland on the stated date.

b) Use, reproduce, edit, and publish such images/recordings in whole or in part for educational,
promotional, and non-commercial purposes.



3. PUBLICATION PLATFORMS

I understand and agree that the materials may be published on:

- Friends of Ondiri Wetland official social media platforms (Facebook, X/Twitter, Instagram,
YouTube, TikTok)

- Friends of Ondiri Wetland official website

- Newsletters, reports, brochures, exhibitions, and presentations related to wetland conservation

4. TERMS

a) No student will be identified by full name without additional parental consent.
b) No compensation will be provided for use of the images/recordings.

c¢) The school has communicated with parents/guardians regarding photography during
educational trips as per school policy.

d) This consent remains valid for materials collected on the stated visit date and may be used in
perpetuity for the purposes above.

e) The school may request in writing the removal of a specific image from online platforms if
there is a reasonable concern. Friends of Ondiri Wetland will comply within 14 days.

5. DECLARATION

I confirm that I am authorized to give this consent on behalf of the school and the students
participating in the visit. [ have read and understood this form.

Name of Teacher/Head Teacher:

Designation:

ID Number:

Signature:

School Stamp:

Date:




For Friends of Ondiri Wetland

Representative Name:

Signature:

Date:




