
 

May 19 – 21, 2023, Luton United Kingdom. 

 

PARENTAL CONSENT FORM (FOR PARENTS & GUARDIANS OF KIDS UNDER 18) 

NAME OF CHILD  

NAME OF PARENT  

PHONE NUMBER OF PARENT  

EMAIL ADDRESS OF PARENT  

DATE  
 

DECLARATION 

I hereby declare that consent was granted by me for my child/ward whose name appears 
above, to attend the Free Filmmaking Workshop organised by Stanley Ohikhuare. 

 
*The workshop will be recorded for reference and documentation. Pictures/Videos of the sessions will 

be used for publicity purposes in lieu of the next workshop. Parents/Guardians can however opt out of 

their kids appearing in any of the pictures / videos that will be publicized, using the provision (form) 

below*. 

 
COVERAGE / PUBLICITY PREFERENCES 

 
 

Do you consent to your kids/wards appearing in 
pictures and video clips (including interviews and 
behind-the-scenes footage taken during the 
workshop for the sake of documentation and 
promotion? 
 

YES NO 

 Tick appropriate Tick appropriate 

 

SIGNATURE OF PARENT  

NAME(S) OF KID  

DATE  

 


