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Recording (Audio and/or Visual) Consent Form for Non University of Greenwich Staff  
 
Venue: …………………………………………………………………………………………………………..……….. 
 
Date: ………………………………………………………………………………………………………….………….. 
 
Creator of recording:    ………………………………………………………………………………….…………..…. 
 
I, the undersigned, do hereby grant to the University of Greenwich a licence in perpetuity to record/film 
materials created by me that are included within lectures for Education, teaching or research purposes. 
 
I require/do not require that my name is removed/retained in association with the shots 
and/or recordings {please delete as appropriate} 
 
 
(General) 
Copyright restrictions placed on the University of Greenwich prevent the content being sold or used by way 
of trade without the express permission of the copyright holder. Images and 
recordings may not be edited, amended or re-used without prior permission from the 
University of Greenwich. Personal details of those taking part are never made available to third parties. 
 
 
Full Name: ………………………………………………………………………………………………………………… 
 
Name of Organisation: ………………………………………………………………………………………………….. 
 
Contact Telephone: ..……………………………………………………………………………………………………. 
 
Email Address: …………………………………………………………………………………………………………… 
 
 
 
Signed: …………………………………………………………… Date: …………………………………………. 


