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                                             NZUZOYETHU ADVENTURES PHOTO CONSENT FORM 

 

Event Date:      /     / 202  

Location: Coffee Bay  

Participant Information: 

- Name: ______________________ 

-Surname: ____________________ 

-ID No: ______________________ 

- Email: ______________________ 

- Phone: _____________________ 

Consent Statement: 

I, the undersigned, hereby grant NZUZOYETHU the right to take and use photographs and/or videos of me 

during the adventure activity. I understand that these images may be used for promotional purposes, 

including but not limited to social media, websites, and marketing materials. 

I understand that my participation in this event constitutes my consent to the use of my image as stated 

above. If I do not wish to be photographed or filmed, I will inform the organizers prior to the event. 

Signature: _____________ 

 


