
 

Helvetiarockt, Zieglerspital Personalhaus West, Morillonstrasse 77, 3007 Bern 

 

 

 

 

 

 

 

 

Declaration of consent for the creation and use 

of photographs and film recordings of underage 

participants 

 
 

 

Consent between Helvetiarockt and the legal guardians of the workshop participants. 

 

 

Participant 

First name/Surname ……………………………………………………………………………….. 
Street/no.  ……………………………………………………………………………….. 
Postcode/City ……………………………………………………………………………….. 
 

Legal guardian 

First name/Surname ……………………………………………………………………………….. 
Street/no.  ……………………………………………………………………………….. 
Postcode/Place ……………………………………………………………………………….. 
 

 

Taking of photographs and filming 

Helvetiarockt and the participant's legal guardian agree that participant is available for photo and film 

recordings and that recordings may be made during the workshop. 

 

 

Publication of the recordings 

The participant's legal guardian agrees that Helvetiarockt may use and publish the recordings free of charge. 

The use of the recordings for purposes other than those described or the placing of the recordings on the 

market by handing them over to third parties is not permitted. The partial or complete revocation of the 

declaration of consent is possible in written form at any time with effect for the future. 

  

 

 

 

 

Place, date     Signature of parent/guardian 

 

 

 

p.s. Please upload this document directly in the online registration form (at the point where you downloaded 

it). 
 


