
 

CONSENT TO CONTENT POSTING AND USAGE 

I, [Parent's Name] ________________________________, parent/guardian of [Child's Name] 

_____________________________, hereby grant permission to A Hand to the Disabled to use 

our family's data, including forms and photos, for the purpose of finding potential sponsors to 

support ______________________ wellbeing. By signing this consent, I acknowledge and agree 

that A Hand to the Disabled may share our family's story, including:  

Personal stories and experiences  

Photographs  

Video and/or audio recordings  

 

These may be shared in various formats, including:  

Internet and social media platforms  

Print and digital media publications  

 

This consent is granted for the purpose of:  

Searching for potential sponsors  

Providing updates to sponsors (donors) during and after sponsorship  

 

I understand that A Hand to the Disabled will respect our privacy and maintain confidentiality.  

Signature: ____________  

Parent/Guardian (If child below 18 years): _______________________________  

Date: ______________________  

 



CONFIRMATION BY A HAND TO THE DISABLED:  

I, [Staff Name] ____________________________________, confirm that the above 

parent/guardian has been briefed and agreed to sign this consent.  

Name of Staff (Print): _________________________________________  

Designation: _________________________  

Signature: ____________  

Date: ____________________ 


