7. | give permission for any photographs or filmed footage of me to be
used by Weston College Media Department for publicity material

8. I hereby give Weston College my permission to license any
images/filmed footage of me and use them in any Media and for any
purpose (except pornographic or defamatory) which may include,
among others, advertising, promotion, marketing and packaging for any
product or service. | agree that the images/filmed footage of me may be
combined with other images, text and graphics, and cropped, altered or
modified as needed.

PERSON CONSENT FORM (over 18s)

NAME: Um{,@ Udwacds DATE OF BIRTH:  0q, [p3 /o0

EMAIL ADDRESS: Jm«mnp M- eduacds @ LI ¢ gm

PHONE NO: 037124305 16 EMERGENCY CONTACT DETAILS:

Data Protection

%
i, . s q N
Weston College/... 2\ Win.. WIS ... will control the data you have
supplied on this form in compliance with the Data Protection Act 1988. Your

personal data will not be disclosed to anyone outside the college or company.

The only exception to this is if we think you would come to harm if this

informationis not shared. E.g. in the case of a medical emergency or accident.

Signature: M | Date: ’2"))) Osl \3

Director Signature: m VNG~ Date: rz/?)]o(]\ {%

MEDICAL INFORMATION

ANY ALLERGIES:

Wi

ANY SIGNIFICANT MEDICAL/PERSONAL INFORMATION: W/H ,

DOCTOR SURGERY: ‘\)}ﬁ

DECLARATION:

1. |agree to participate in the activity and | am over 18 years of age

2. | agree that | am fit to participate and know of no medical reasons or
other reasons why | should not participate

3. | consent to any emergency medical tréatment that may be necessary if
the emergency contact cannot be contacted

4. | understand that | am taking part in this activity at my own risk

5. | agree to comply with my activity provider’s instructions whilst carrying
out the activity . [

6. | accept that Weston College/ ..... E\\&W‘(O\W\\“Q ..... will not be
held responsible for any injury, loss or damage to my property or myself
during the activity




7. | give permission for any photographs or filmed footage of me to be
used by Weston College Media Department for publicity material

8. | hereby give Weston College my permission to license any
images/filmed footage of me and use them in any Media and for any
purpose (except pornographic or defamatory) which may include,
among others, advertising, promotion, marketing and packaging for any
product or service. | agree that the images/filmed footage of me may be
combined with other images, text and graphics, and cropped, altered or
modified as needed.

PERSON CONSENT FORM (over 18s)

NAME: DATE OF BIRTH:
BrANDON  SHeAes 79 | 0\a0q

EMAIL ADDRESS:
BernoonSHeAR) VIC B GmanL. Com

PHONE NO: EMERGENCY CONTACT DETAILS:
071532 1L

Data Protection

Weston College/lﬁx.\ﬁﬁr.l:.alum....U[.\f......... will control the data you have
supplied on this form in compliance with the Data Protection Act 1988. Your

personal data will not be disclosed to anyone outside the college or company.

The only exception to this is if we think you would come to harm if this

informationis not shared. E.g. in the case of a medical emergency or accident.

Signature: % Date: O?/Og/f 7

Director SignatureW}

MEDICAL INFORMATION

ANY ALLERGIES:
N /A

ANY SIGNIFICANT MEDICAL/PERSONAL INFORMATION:
N IR

DOCTOR SURGERY: | A

o o5

DECLARATION:

1. | agree to participate in the activity and | am over 18 years of age

2. lagree that | am fit to participate and know of no medical reasons or
other reasons why | should not participate

3. I consent to any emergency medical treatment that may be necessary if
the emergency contact cannot be contacted

4. lunderstand that | am taking part in this activity at my own risk

5. lagree to comply with my activity provider’s instructions whilst carrying
out the activity ‘

6. laccept that Weston College/.f:,mlz.e.(/:ﬁg’.\.....Q.é............. will not be
held responsible for any injury, loss or damage to my property or myself
during the activity '




7. | give permission for any photographs or filmed footage of me to be
used by Weston College Media Department for publicity material

8. | hereby give Weston College my permission to license any
images/filmed footage of me and use them in any Media and for any
purpose (except pornographic or defamatory) which may include,
among others, advertising, promotion, marketing and packaging for any
product or service. | agree that the images/filmed footage of me may be
combined with other images, text and graphics, and cropped, altered or
modified as needed.

Data Protection

W
Weston College/.... ENTEZIW. M. will control the data you have
supplied on this form in compliance with the Data Protection Act 1988. Your

personal data will not be disclosed to anyone outside the college or company.

The only exception to this is if we think you would come to harm if this

informationis not shared. E.g. in the case of a medical emergency or accident.

Signature: /Eé
Director Signature: M

vate: x| o |1

PERSON CONSENT FORM (over 18s)

NAME: DATE OF BIRTH:

CR2E W&o o | 6 ot

EMAIL ADDRESS: .
Nao Meardon ld) LD oukAlool, com _

PHONE NO: EMERGENCY CONTACT DETAILS:
o134 429,

MEDICAL INFORMATION

ANY ALLERGIES: N \%

ANY SIGNIFICANT MEDICAL/PERSONAL INFORMATION: ‘\)\ Q

N

DOCTOR SURGERY:

Date: p’(]d{j Ldo‘

DECLARATION:

1. | agree to participate in the activity and | am over 18 years of age

2. lagree that | am fit to participate and know of no medical reasons or
other reasons why | should not participate

3. | consent to any emergency medical tréatment that may be necessary if
the emergency contact cannot be contacted

4. lunderstand that | am taking part in this activity at my own risk

5. lagree to comply with my activity provider’s instructions whilst carrying

i Iout the activity E\\’TE Q’Vp \N \) K |

. laccept that Weston College/.... ...t will not be

held responsible for any injury, loss or damage to my property or myself
during the activity ‘




7. 1 give permission for any photographs or filmed footage of me to be
used by Weston College Media Department for publicity material

8. | hereby give Weston College my permission to license any

* images/filmed footage of me and use them in any Media and for any
purpose (except pornographic or defamatory) which may include,
among others, advertising, promotion, marketing and packaging for any
product or service. | agree that the images/filmed footage of me may be
combined with other images, text and graphics, and cropped, altered or
modified as needed. '

Data Protection

. S, ]
Weston College/... ENIERIW. DX “will control the data you have
supplied on this form in compliance with the Data Protection Act 1988. Your

personal data will not be disclosed to anyone outside the college or company.

The only exception to this is if we think you would come to harm if this

informationis not shared. E.g. in the case of a medical emergency or accident.

Signature: | Date: @/S//q
Director Signatl;lre: w\ Date: O%\O%\\%

PERSON CONSENT FORM (over 18s)

NAME: NW\ ‘(DQX%\W' DATE OF BIRTH: 'E)G’] \0’] (/ﬂ

EMAIL ADDRESS:

odmmloostSn \ @ 6\‘3“ Corn

PHONENO: (7400 ol EMERGENCY CONTACT DETAILS:

MEDICAL INFORMATION

ANY ALLERGIES:
N / 0
ANY SIGNIFICANT MEDICAL/PERSONAL INFORMATION:

N /A

DOCTOR SURGERY: |\ .

DECLARATION:

1. | agree to participate in the activity and | am over 18 years of age

2. | agree that | am fit to participate and know of no medical reasons or

other reasons why | should not participate

3. I consent to any emergency medical tréatment that may be necessary if

the emergency contact cannot be contacted
4. lunderstand that | am taking part in this activity at my own risk

5. lagree to comply with my activity provider’s instructions whilst carrying

out the activity

6. | accept that Weston CoIIegﬂe/ ................................................... will not be
held responsible for any injury, loss or damage to my property or myself

during the activity




7. | give permission for any photographs or filmed footage of me to be
used by Weston College Media Department for publicity material

8. | hereby give Weston College my permission to license any
images/filmed footage of me and use them in any Media and for any
purpose (except pornographic or defamatory) which may include,
among others, advertising, promotion, marketing and packaging for any
product or service. | agree that the images/filmed footage of me may be
combined with other images, text and graphics, and cropped, altered or
modified as needed.

Data Protection

W
Weston College/EXAE Hin. \E................. will control the data you have
supplied on this form in compliance with the Data Protection Act 1988. Your

personal data will not be disclosed to anyone outside the college or company.

The only exception to this is if we think you would come to harm if this

informationis not shared. E.g. in the case of a medical emergency or accident.

Signature: W Date: o%\@g\\%

Director Signature:

Daté: 0%\ Q%\\ ?)

PERSON CONSENT FORM (over 18s)

NAME: " DATE OF BIRTH:
N
ey - £/ 7/ 94

EMAIL ADDRESS:
ey ot A (@ Gmeid ~ Com

PHONE NO: ¢786¢&£$352%53 EMERGENCY CONTACT DETAILS:
ettt — sV e an po

CT77 6688552273

MEDICAL INFORMATION

ANY ALLERGIES:
e
ANY SIGNIFICANT MEDICAL/PERSONAL INFORMATION:
N e

DOCTOR SURGERY:  jww (ot s\gwj

DECLARATION:

1. | agree to participate in the activity and | am over 18 years of age

2. | agree that | am fit to participate and know of no medical reasons or
other reasons why | should not participate

3. | consent to any emergency medical tréatment that may be necessary if
the emergency contact cannot be contacted

4. |understand that | am taking part in this activity at my own risk

5. | agree to comply with my activity provider’s instructions whilst carrying
out the activity : .

6. |accept that Weston Colleg'e/.é;(\.\.??f(ﬁf.’.’.\. ..... UK ................... will not be
held responsible for any injury, loss or damage to my property or myself
during the activity '




WESTON
SOLLEOE LOCATION PERMISSION FORM

Weston College Media Department request permission to use any footage
filmed at the following location:

oG SHEOBBEEM. . TELRACK

In any programme defined as broadcast or non-broadcast or for commercial
exploitation by the client.

Weston College Media Dept. undertakes to abide by any directions from the
management of the above location with regard to filming positions/health and
safety/audience safety.

Weston College Media Dept. undertakes to ensure that all filming will be
undertaken in a professional manner taking account of changes during the
shooting period as defined below: '

Date of location shoot

M Whek Mg Ld)

Signed on behalf of Weston College

= 9\

Signed of behalf of above location

/

Position

acoNe™

Date 3\%\\%




//

WESTON
St LOCATION PERMISSION FORM

Weston College Media Department request permission to use any footage
filmed at the following location:

----------------------------------------------------------------------------------------------------------------------------------

In any programme defined as broadcast or non-broadcast or for commercial
exploitation by the client.

Weston College Media Dept. undertakes to abide by any directions from the
management of the above location with regard to filming positions/health and
safety/audience safety.

Weston College Media Dept. undertakes to ensure that all filming will be
undertaken in a professional manner taking account of changes during the
shooting period as defined below: ‘

Date of location shoot

Mod  dobs deril Lo\d

Signed on behalf of Weston College
,)Q\\K Moeso

’50\‘\-\\8

Signed of behalf of above location

.

pM\’E’Z -

Date A(lﬂﬂlg

Position



//

WESTON
o LEbE LOCATION PERMISSION FORM

Weston College Media Department request permission to use any footage
filmed at the following location:

f(/f/’ }704'@ Fwn wavl BLZ/&L e @53&/ Xi GZ@«/

---------------------------------------------------------------------------------------------------------------------------------

In any programme defined as broadcast or non-broadcast or for commercial
exploitation by the client.

Weston College Media Dept. undertakes to abide by any directions from the
management of the above location with regard to filming positions/health and
safety/audience safety.

Weston College Media Dept. undertakes to ensure that all filming will be
undertaken in a professional manner taking account of changes during the
shooting period as defined below: '

Date of location shoot

Yk, b A of Moy Ll

Signed on behalf of Weston College
Date qj’ c)\ ‘\%
Signed of behalf of above location

%@MV

Position

o205 1)




