CONSENT FORM/CLAUSE FOR PARENTS OF PARTICIPANTS WHO ARE MINORS
[bookmark: _GoBack]I,/We, ______________________________________________________________________________________________________________________________________________________________________________________________________________ [name of Parent(s) of minor FARMERS, VOLUNTEERS, PATIENTS, PARTICIPANTS], understand and agree that by signing below or, in case of online or electronic processes, upon clicking the applicable icon or button, I am / We are giving my/our full consent to SM Foundation, Inc. (“SMFI”), on behalf of my/our child, _________ [name of minor FARMERS, VOLUNTEERS, PATIENTS, PARTICIPANTS], _______years of age, to collect, store, access and/or process my/our child’s Personal Data, such as but not limited to his/her full name, address, contact details, nationality, religion, birthdate, birthplace, gender, education, medical history, photos, videos and other personal data (“Personal Data”), whether manually or electronically, for the period allowed under the applicable law and regulations, for the purposes of my/our child’s participation in SMFI’s activities, events, missions or programs, including but not limited to taking photos/videos of my/our child, whether solo or group and with his/her knowledge, and posting or publishing my/our child’s name and/or photos/videos as well as testimonials about him/her, whether in print or digital media and whether offline or online, to publicize my/our child’s participation or SMFI’s activities, events, missions or programs. I acknowledge that the collection and processing of my/our child’s Personal Data is necessary for such purposes. I am aware of my child’s right to be informed, to access, to object, to erasure or blocking, to damages, to file a complaint, to rectify and to data portability, and I understand that there are procedures, conditions and exceptions to be complied with in order to exercise or invoke such rights. 
_______________________
(Name of Parent[s] of minor FARMERS, VOLUNTEERS, PATIENTS, PARTICIPANTS and Date) 

