
Please complete this form and email it to studentvoices@theday.co.uk 
alongside your submission.

Students full name:...................................................... 	

.................................................................................................................

Age:....................................................................................................

School: .........................................................................................

.................................................................................................................  

.................................................................................................................

School postcode:..............................................................

As parent/guardian,.................................................................................................................................................................
hereby grants The Day News & Media permission to use photographs, videos, written articles, graphics or 
illustrations provided by my child as part of their submission to the Student Voices Young Journalist Awards.
I 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 Young Journalist Awards, I 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, I waive any rights of privacy or compensation associated with the use of 
the content for the commercial purposes outlined above.
The child’s school will be referenced in publication. 
In addition, I 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/guardian signature......................................................................................................................Date............................................................

Student Voices  
2025/26 Consent Form
(Under 16s)

Submission title: ............................................................................  

................................................................................................................................

Is there anything you want to tell us? 

Teacher/parent/guardian email address:
.................................................................................................................................

mailto:studentvoices%40theday.co.uk?subject=



