Consent & Release Form

This form is to be filled out by all external (i.e. non-KCL) interviewees.

Interviewee: To be filled out by the interviewer:
Full name: Name of interviewer:
Date of birth: Date of interview:
Email address: Start time:
Phone number: End time:
Clauses:
1. I confirm that | am participating in this interview voluntarily, and consent to the recording of audio and/or video that contains my
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9.
10.

likeness.
| authorise KCL Radio, a division of King’s College London Students’ Union (KCLSU), unrestricted permission to use, edit, copy
and distribute any recordings of me for any lawful purpose, in whole or in part, across media — including, but not limited to:
a. Live and pre-recorded radio broadcasts
b. Recorded podcasts
c. Online streaming
d. Promotional content
| understand that the content of the interview, including my likeness, voice and statements, is the property of KCL Radio, and will
never be returned to me.
| waive my right to inspect or approve a product where | appear, or a product that contains my likeness.
| waive any and all rights to royalties or compensation in any form for the use of any recordings.
| agree not to disclose any confidential or sensitive information during the interview unless approved by KCL Radio.
| agree that any statements made are my own, and do not reflect the stance of KCL Radio or KCLSU.
| release KCL Radio and KCLSU from any claims, liabilities or demands, and will hold them harmless from any actions brought
upon by me, my heirs, or any third parties.
By signing below, | acknowledge that | have read, understood and agreed to all of the above terms.
| understand that the term of this authorisation is indefinite, and will be active unless | revoke it in writing.

Signature of interviewee: Signature of interviewer:

Date: Date:
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