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Consent for Be Priceless to Collect and Share Recordings of Participant
Be Priceless I{EER &

If you have any questions please ask a member of the Be Priceless team. You will get a copy of the
information sheet for reference at any time.

WR{FEIHAIRIRE, 5387 Be Priceless BRIRE, (FiShERPES—DRIALITESE,

Full name £%%:

Please tick if you agree with the statement i1 RIREA=, F3]4E

1. | agree for Be Priceless to collect data and recordings (video, audio, photo) of me (or my child)
during the SEED Course/Activity and use them for the purposes of improving the education
program and staff training*. &R Be Priceless fE/)VEFRiEan S ENHAREIER ARG ((RIE. B
$8. BRR) | TRARERZE. SUEREMEI.

2. | agree for Be Priceless to collect data and recordings (video, audio, photo) of me (or my
child)during the SEED Course/Activity and use them for sharing information and knowledge with
the community, partners and the public (e.g. our reports, publications, social media, and
presentations on what the SEED Course is about and its outcomes)*. ;@& Be Priceless £ /\i&
FeEaae M EETRRTEHG (IR, S38. BR) , ARSERHIIHESZESE (10 B

BROZEBNR. FERSIALEES) ~.

*The information that I provide will NOT be linked to my name, address or other personal
information.
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Name of participant (as shown as HKID) Name of guardian (for participants Name of Be Priceless team
2mEYE EREEBSHEER) under 18 years old; as shown as HKID) member

EBANME (HEEES(HEER) HRABNEF
Signature of participant Signature of guardian (for participants Signature of Be Priceless team
Z2nE%s under 18 years old) member

EFEAZF HRABZRR

Date HEA Date HAH Date HER
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