
 
Consent form 

 

THE BRITISH COUNCIL, incorporated by Royal Charter and registered as a charity (under number 209131 in England & Wales 

and number SC037733 in Scotland), with its principal office at 10 Spring Gardens, London, SW1A 2BN 

Last Updated: 16 April 2018 

Please read this form carefully.  It sets out the terms on which you agree to the British Council taking photographs and/or 
making video or audio recordings of you and using those photographs or recordings.  Please complete, sign and return this form 
to a representative of the British Council. 
 

 
Name ………………………………………………………………………………...… (the “Individual”) 
 

 
Age (if under 18) ………………………………… 

 
Date of Birth (if under 18) ………………………………….… 
 

 
Tel. .…………………………………………….….. 

 
Email …………………………………………..………………. 
 

 
Event/Project/Activity………………………………………..………………………………………………………………. 
 

 
I hereby: 
 

 agree to the British Council photographing and/or recording me and give permission to the British Council to use any material  
in the photographs and/or recordings where the copyright or any other rights are owned by me; 

 

 confirm that the British Council shall be entitled to use, free of charge, the photographs and/or recordings made of me (without 
having to identify me by name), in their original format or edited, adapted or altered, for the purposes of the British Council’s 
internal and external promotional and publicity materials and for any programmes, publications, websites, electronic 
publications and social media services worldwide produced by or on behalf of the British Council; and 

 

 agree that the British Council shall be entitled to pass the photographs and/or recordings of me, and my name, to external 
press and media agencies, publishers and broadcasters, and to partners and other third parties with which the British Council 
works, anywhere in the world, for the purposes set out in this Consent Form. 

 
IMPORTANT NOTICE:  TO BE COMPLETED WHERE THE INDIVIDUAL IS UNDER THE AGE OF 18 
 
As the Subject’s Parent / Guardian, I hereby agree to the terms set out in this Consent Form 
 
Name of Parent / Guardian …………………………………………………………………….………………………… 
 

 
Signature ………………………………………….…………………………………………………………………………. 
 

 
Tel. ………………………………………………… 

 
Email …………………………………………..……………… 
 

Your Rights:  Under the UK Data Protection Legislation you have the right to ask for a copy of the information we hold on you, for 
which we may charge a fee, and the right to ask us to correct any inaccurate information. For more details please contact your 
British Council contact or the Data Protection Team: IGDisclosures@britishcouncil.org.  

Data Protection Legislation means any applicable law relating to the processing, privacy and use of Personal Data, as applicable 
to either party or the consent granted under this Agreement, including the Directive 95/46/EC (Data Protection Directive) and/or 
Data Protection Act 1998 or the General Data Protection Regulation (EU) 2016/679 (GDPR); and /or any corresponding or 
equivalent national laws or regulations; and any laws which implement any such laws; and any laws that replace, extend, re-enact, 
consolidate or amend any of the foregoing; all guidance, guidelines, codes of practice and codes of conduct issued by any relevant  
regulator, supervisory authority or body responsible for administering Data Protection Legislation (in each case whether or not 
legally binding). 

By signing this Consent Form, I agree to these terms set out above 
 

 
Signature ……………………………………..………………………………………………………………………………. 
 

 
Date …………………………………………………………………………………………………………………………… 
 

mailto:IGDisclosures@britishcouncil.org

