DATA PROTECTION TRAINING FOR CREATIVESDisclaimer

This data protection template is provided solely for training and informational purposes. It is intended to serve as a general guide and reference tool, and does not constitute legal advice, official policy, or a substitute for professional consultation. Users are advised to seek appropriate legal or compliance counsel to ensure their data protection practices meet applicable laws and regulations. The creators and distributors of this template accept no responsibility or liability for any loss, damage, or legal exposure resulting from its use

TEMPLATE ONE
CONSENT FORM TO BE INTERVIEWED ON FILM

I	agree to perform in the film/programme provisionally titled…………………………………………………………………being made by (PARTY SEEKING CONSENT). I agree that the film may be
shown, exhibited or exploited in any media or territory as required by the production company. I understand that no fee is payable for this performance and that I have no further claim on the production company or any other person associated with this production.

We take the issue of data protection very seriously and would never knowingly use a filmed interview of you without your prior consent. We would therefore ask you to read through the information below. Please fill in the details in the white spaces on the table and then sign and return the form to the person conducting your interview.

	Your name (block capitals) (and organization if applicable):
	

	
I understand that this filmed interview will only be used for the following purposes:
· (PARTY SEEKING CONSENT) electronic (including website) and printed information, displays and exhibitions relating to the activity shown.
· Any similar County Council campaign or related area.
I understand that this filmed interview will NOT be used for:
· Anything that may cause offence, embarrassment or distress, e.g. drug/alcohol abuse.
I understand that this filmed interview may continue to be used from………………[date of filming]
until	[six years after date of filming].

	Having read the statement above, do you give your consent for the filmed interview to be used? (please put a tick in appropriate box)
	
	YES, I give my consent for the filmed interview to be used

	
	
	NO, I do not give my consent for the filmed interview to be used

	Your signature:

Your contact telephone number:
	

	Date (day/month/year):
	



Once completed, this form needs to be returned to:
……………………………………………………………

Office Use Only:	Subject of interview ……………...…………………….……………….. Interviewer ...………….……….….… Date recorded ..……………………………
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