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Digital Care Photography Competition 2026: 
Image consent form
About the photo
	File name of photo (as per entry form)

	

	Name of person entering photo

	

	Organisation of person entering photo if applicable
	



What I am agreeing to
I know that the person named above is sending in a photo of me to the Digital Care Photography Competition 2026.
The competition is run by Digital Care Hub and the winners will be announced at their Digital Care Summit in London on 23 September 2026.
How the photo may be used
I agree that the photo may be used in all of these ways:
Digital Care Hub can use the photo to judge and run the competition.
Digital Care Hub can use the photo on its website, newsletter, social media, reports, presentations and other materials.
Care Management Matters, also called CMM, can use the photo. CMM is the media partner for Digital Care Summit London.
The photo may be shared with newspapers, magazines or care sector websites.
The winning photos will be announced at Digital Care Summit London.
Photos entered into the competition may be shown at the event.
Keeping and changing the photo
Digital Care Hub and CMM may copy, edit or crop the photo so they can use it.
They must not use the photo in a way that gives a wrong idea about me or where the photo was taken.
Digital Care Hub may keep the photo.
I can ask Digital Care Hub to stop using photos I am in by emailing hello@digitalcarehub.co.uk. Digital Care Hub will stop using the photo, but it may already have been shared with others, such as the media, so it may not be possible to remove every copy.
I know I will not be paid for the photo being used.
Signing this form
Sign below if you are 18 or over, understand this form, and agree to the photo being used. If you cannot physically sign this form but you understand and agree, someone else can sign for you – this is called a proxy. They are only recording your consent – not making the decision for you. They must write their name and sign the form in the last column of this table.
	Name of person and location in the photo 
	Signature
	Date
	Proxy name and signature, if applicable
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