[image: ]
[bookmark: _Hlk74651343][bookmark: _Hlk71789374]PHOTOVOICE - PARTICIPANT INFORMED CONSENT FORM
1. COPYRIGHT
I ___________________________________________ am taking part in the Refugee Youth Volunteering Uganda (RYVU) project and understand that, as part of the project, I will produce photographs and captions (hereafter referred to as “my Work”) and will participate in a photo elicitation interview that will be audio recorded. I understand that I retain copyright in my Work and I give permission for RYVU to keep copies of my Work for use as agreed below. I understand that my Work will be credited as shown below when used: 
© <PARTICIPANT’S NAME or PSEUDONYM>, <RESEARCH LOCATION>, RYVU.

☐  I want my own name to be used to acknowledge that I am the author of my photos.
OR
☐  I want to be anonymous and I want an invented name (pseudonym) to be used in connection with my photos.
(If you want, you can choose your invented name: ____________________________)

2. CONSENT
☐   I confirm that I have received all relevant information about the RYVU project and about what my involvement in this activity entails. I have had the chance to ask questions and receive answers. I consent to participate in this activity and I am happy for RYVU to use my Work and quotes (audio/text) for any purpose, in any media whatsoever, anywhere in the world and without time limit. Such use may include use: 
a)	on websites, available to anyone with internet access worldwide
b)	in different materials including leaflets, books, papers, reports and postcards
c)	in public exhibitions 
d)	in the printed and online press, nationally and internationally, including newspapers and magazines
☐    I understand that while RYVU will only use my Work in line with its ethical standards, it is possible that photos made public on the internet could be copied and used by others in other ways and RYVU cannot be held responsible. I also give my permission for RYVU to combine my Work with other images, text and graphics, and to crop, alter or modify my Work as RYVU wishes.
☐   I confirm that I will obtain written or verbal informed consent of all people that can be identified in the pictures I take and provide them with all relevant information about the project and how the photos will be used.
[bookmark: _Hlk74651711][bookmark: _Hlk74651694]PLEASE FILL IN YOUR FULL CONTACT DETAILS BELOW:
Photographer’s full name (please print): ____________________________________________________
Photographer’s address: _________________________________________________________________
Photographer’s mobile: __________________________________________________________________
Photographer’s email: ___________________________________________________________________
Signature:			
[bookmark: _Hlk74651737]Researcher’s full name: 
Signature:					
Date:
Place:
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