
 
 
 
 

Event:                Date: 
 
Permission: I hereby consent to the use of Photographs/or video of myself, taken by Bucks Students’ Union, or by agents on behalf of Bucks Students’ 

Union. I consent to the use of the images/video in any current or future, official Union/University publications and in Union/University publicity material, 
including, but not limited to, the Membership Guide, promotional materials, annual reports, newsletters, videos, website and other online digital content 

for as long as Bucks Students’ Union deems useful. 
 

Data Protection Statement: By completing the form, you are giving us consent to process your personal information for the purposes of promoting our 
activities or to be used in other Union-related materials. We take your personal data seriously and will always keep your details, and the information you 
provide, safe and secure using them in accordance with our Student Data Privacy statement bucksstudentsunion.org/privacy. By completing this form, 

you are giving consent to us to process your data in this way. 
 

NAME STUDENT ID Please Tick box if you consent 
to being photographed/filmed 
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