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Filming Consent Form 

 
 
Re: Student Film/Television Project 
 
 
 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Hereby give my consent to be filmed by the Department of Screen and Media Studies of 
the University of Waikato.  The footage is to be utilised in the making of 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
I also agree that the Department may use the aforesaid film in whole or part in the final 
version of any motion picture film/video or television program either as a sequence on its 
own, or preceded, interlaced or followed by such other material as the Department may 
wish. 
 
 
 
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . .  
 
 
 
Name and Address (please print) 
   
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
 


