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GREAT LAKES UNIVERSITY OF KISUMU 
 

MEDIA USE CONSENT FORM 

 

Name: ………………………………………………  Registration No.: ……………………… 

I.D./Passport/Birth Certificate No.: ……………………………… 

Course Admitted To: ……………………………  School/Faculty: ……………………………. 

 

The University shall from time to time take photographs, films and videos of students and staff 

activities while in session as a record of the day to day activities and operations. Such 

photographs, videos and/or films may appear on the University Website, Newsletters, 

Print/Social/Digital media platforms and other printed materials produced for promotional 

purposes including brochures, leaflets, posters, adverts, banners and other materials sent out to 

the Print/Social/Digital media or in reports to funding bodies for educational and research 

purposes.  

Copyright of the media contents taken will remain with The Great Lakes University of Kisumu. 

 Signature: ……………………………………………………… Date: ………………………… 


