Student Voices DAY

2025/26 Consent Form  7'NDYOURVOICE

Please complete this form and emailit to
alongside your submission.

Students full name:

Submission title:

Age: Is there anything you want to tell us?

School:

School postcode:

As parent/guardian, ........ccceceeeeeeeeeeeeeeeeeeeenes B0t (name of child),

hereby grant The Day News & Media permission to use photographs, videos, written articles, graphics
orillustrations provided by my child as part of their submission to Student Voices and the Student Voices
Annual Awards.

| also grant permission for The Day to publish this content for any lawful purpose, including, but not limited
to, The Day's website, social media accounts, promotional materials, press releases, advertising, either
digital or in print, in perpetuity.

In addition, should my child win one of the categories at the Student Voices Annual Awards, | give permission
for any event sponsors to publish photographs, videos, written articles, graphics or illustrations provided by
my child for their entry to that category, on any of their marketing channels, in perpetuity.

By signing and dating this document, | waive any rights of privacy or compensation associated with the use of
the content for the commercial purposes outlined above.

I also consent to The Day News & Media storing my child’s identifiable personal data for up to two
years while the Student Voices Annual Awards judging process takes place and non-identifiable data
hereafter, in line with GDPR compliance. In addition, | consent to The Day publishing my child’s:

First name Full name School name

Print child’s full name

Print parent/guardian full name

Parent/guadian signature Date

I confirm my child’s school is a member institution of either The Day or Brain\Waves.
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