
 

Photo/ video release form 

I grant permission to Watoto wa Lwanga to:  

 Record and photograph me, 

 Publicly display images or videos of me, 

 Publicly display my name or words and personal story.  

I understand Watoto wa Lwanga will use these materials in fundraising and 

communication materials, such as social media, websites, newsletters, and other 

print or digital publications.  

I also understand that Watoto wa Lwanga may share images with partner 

organizations for 2 to 5 years. I also understand Watoto wa Lwanga may use this 

photo to educate the public through print and electronic media platforms.  

 

 

 

First and last name 

  

---------------------------------------------------------------------------------------------------------- 

Country  

 

-------------------------------------------                                       ---------------------- 

Signature        Date  

If you have any questions or concerns regarding the collection, use, and/ or 

disclosure of your personal information or which to revoke consent, please contact 

Watoto wa Lwanga at lwangareception@gmail.com  

Watoto wa Lwanga  

P.O Box76510-00580 

Yaya, Nairobi  
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