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OFFICE OF THE REGISTRAR 

(ACADEMIC AFFAIRS) 

 

STUDENTS CONSENT FORM FOR USE OF PHOTOGRAPHS, VIDEOS, AND OTHER 

MEDIA 

This consent form is designed to inform you about the University’s use of photographing videos, 

and other video/visual media taken during university events, activities, or functions.  Singing this 

form grants the university permission to use your image, voice, or likeness. 

By signing this form, I acknowledge that I have read and understood the following: 

1) Purpose of recording:  I understand that the university may take photographs, videos, or 

other visual and audio recordings of me during events or activities for marketing, publicity 

promotion, or educational activities related to the university 

2) Usage of media:  I give my consent to the university to use photographs, videos, and 

recordings of my image voice, or likeness for the purposes of promoting the institution.  I 

understand that these materials may be used on an ongoing basis, including future 

promotions or publication without further notice or compensation. 

These materials include but not limited to: 

a) Marketing, promotional, and educational (including but not limited to brochures, posters, 

and advertisements). 

b) University website, and social media (e.g, Facebook, Instagram, Twitter, LinkedIn, 

YouTube) 

c) Newsletters, brochures. Reports, and other internal communication or printed materials. 

d) Event invitations, posters, and advertisements.  

e) External media publication or university partnerships 

3) Scope of consent:  I acknowledge that: 

a) The recordings may be used in various forms of media (print, digital, and online) 

b) I will not receive any financial compensation for the use of my image of likeness 

c) The university has the right to use and distribute these recordings indefinitely 
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4) Right to withdraw consent   

I understand that my participation is entirely voluntary.  I also understand that I have the right 

to withdraw my consent at any time by notifying the university in writing.  Upon withdrawal, 

my image or likeness will not be used in future publications or promotions though it may still 

appear in existing materials 

5) Data Protection and Privacy 

I understand that the university is committed to comply with all relevant data protection laws 

including the Data Protection Act of 2019, to ensure that my personal data, including 

photographs and videos, are securely stored and used for the specified purposes. 

Consent 

By signing below, I give my informed consent for the use of my photographs, videos, and other 

recordings as described above. 

 

Student Name …………………………………………………………………………… 

Student Registration Number  …………………………………………………………… 

Signature  ……………….………….…………Date………………………………………… 

 


