Photography / Film Agreement - Breech Birth Network CIC, breechbirth.org.uk
Please
initial

Before the birth (if possible)
I agree that my birth may be filmed / photographed
I understand that after the birth, I will receive a copy of the film or photography footage and will be able to make
an informed decision at that time about whether / how I would like the footage to be used
Mother’s Name: ________________

Signature: _________________

Date: ___________________

After the birth – Please initial the level(s) of sharing you feel comfortable with. You can draw an X through the box if you do not want
your birth images shared at that level, and/or cross through the statement.

I agree that the film / photography footage of my birth can be used for research, illustration and/or teaching
purposes to medical / midwifery audiences. (Limited, strictly controlled access)
I agree that the film / photography footage of my birth can be used in print or subscription access on-line
professional journals/forum/DVD for teaching purposes.
I agree that the film / photography footage of my birth can be used on-line publicly for teaching purposes. (Can be
viewed on-line by members of the public, e.g. women or others who wish to see breech births.)

Mother’s Name: ________________

Signature: _________________

Obstetrician/Midwife: ________________

Date: ___________________

Signature: _________________

Date: ___________________

Please
initial

Further details:
Name and contact information of the birthing person (if not available, please supply
a copy of the consent you have to share the video):

Name and contact information of the midwife/doctor (if not supplied, we will ensure
they are not identifiable, including muting voices):

I would like the following names to be credited with the video/photographs:
Names:

None. Please ensure that the video/photographs are completely
anonymised.

Language:
We are committed to using the language you are most comfortable with to describe
you. We offer a ‘default’ option if you have no strong feelings, but we are
comfortable and eager to adopt this according to your wishes.
Mother (and variations) / woman / she / her / vagina / vulva

Please use:

Any other instructions (e.g. for language about the birth attendants, please edit
out the person’s face at 00:53, please mute the voices, etc.):

