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PERMISSION TO FILM 
PRODUCTION NAME: 
DATE OF FILMING: 

To whom it may concern, 
[bookmark: _GoBack]My name is --------------------, I am a level 2 / 3 media student studying at Bracknell and Wokingham College. I am currently making a film for the unit ____________________________. We would like to use your image or the location that you will be in during the day of our filming. On the day of filming, our production unit will consist of: 
[INSERT LIST OF YOUR PRODUCTION SCHEDULE HERE]
By signing this form, you understand that your voice and image will be recorded for the purpose of this film. The footage will be shot for the purpose of the ongoing film; however, the footage may also be used for other productions. After the filming date, the possession and rights of the footage will be that of the production unit. The footage will not be sold or passed onto anyone and will remain in the possession of the production unit and Bracknell & Wokingham College.   
If you have any issues or questions please contact a media lecturer for further discussion. 
[LECTURER NAME]
[LECTURER TITLE (Teacher – Media, Bracknell & Wokingham College)
[LECTURER CONTACT DETAILS (Email / Phone Number) 

CONTRIBUTOR’S PERMISSION

NAME:
DATE: 
SIGNATURE:



CREW AUTHENTICATION
NAME(S):
DATE:
SIGNATURE(S):


AUTHORISED BY MEDIA LECTURER
NAME:
DATE:
SIGNATURE:
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