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     MEDIA CONSENT & RELEASE FORM 

 

PLEASE NOTE: For students less than 18 years of age, the student’s parent or legal guardian 

must complete and sign this release form. 

 

By signing at the bottom of this document, I hereby agree to the following in the name of  

 

_____________________________________ (the “Student”): 

 

I consent to the collection of, and grant full permission in perpetuity to The British Academy 

Ltd. to i) copy, reproduce, use, reuse, license, exhibit,  display, distribute and create derivative 

works of any photography, slides, lms, images, videotapes, recordings or any other content 

taken of the student in connection with The British Academy Ltd. (the “Materials”),whether in 

print, CD-ROM, videotape, electronic, online, or other format for any purpose in connection 

with promoting advertising and marketing the British Academy Ltd and its related activities 

(including, but not limited to, promotional materials such as informational brochures, websites, 

television shows, presentations, and public information campaigns) and to make the Materials 

available to third parties for broadcast and publication without further notice and with no 

financial or other consideration to be paid to the Student in connection therewith.  I 

acknowledge and accept that Materials, including any appearance of the student included 

therein, may be edited at the sole discretion of The British Academy Ltd.  I acknowledge and 

accept that The British Academy Ltd is not obligated to use the Materials and that the Materials 

will not be provided or returned to the Student.  

 

In the case that the Student is under the age of 18, I represent and warrant that I am the parent 

or legal guardian of the aforementioned Student, that I am authorized to sign on their behalf, 

that I agree to the terms of this Media Consent and Release Form, and that I shall be bound 

thereby. 

 

Name of Student:_____________________________________________________________ 

 

Name of Parent/ Guardian (if Student is under 18 years):______________________________ 

 

Home Telephone Number:______________________________________________________ 

 

Signature (Signature of parent/ guardian if Student is under 18 years):___________________ 

 

Date:_______________________________________________________________________ 
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