
To fill and bring to the University on reporting date      CU/ADM/FORM/3 

 

Chuka University is …… Inspiring Environmental Sustainability for Better Life 

 

 

 

 

CHUKA UNIVERSITY 

Knowledge is Wealth (Sapientia divitia est) Akili ni Mali 

OFFICE OF THE REGISTRAR (ACADEMIC AFFAIRS) 
Telephones: 020-2310512/18 P. O. Box 109-60400, Chuka 

Direct Line: 0771094000 / 0202329073                                Email: raca@chuka.ac.ke Website: www.chuka.ac.ke 

CONSENT FORM 
Use of My Photographs and Images Online and in University Publications 

STUDENT DETAILS 

Last Name:       First Name:  ___ Other name: ______________________ 

Date of Birth:   ID. No. ___________________________     Reg. No._______________________ 

Address: __________Postal Code: ___________ Home County: _____________Cellphone: ____________________ 

Guardian Phone:   Email: ______________________________________________ 

 

Chuka University engage students and staff in various activities ranging from sports, conferences, graduation 

ceremonies, excursions, practical, learning activities among others. During such activities, the university 

staff/students may take photographs or videos of the students involved. The University can use students’ 

photographs/images/videos in a variety of ways including but not limited to the University's prospectus, printed 

publications and materials that the University produce, University’s website, social media or on display boards 

within and outside the University. The University may also make video or webcam recordings for monitoring, 

advertisement or for other educational use. Furthermore, the students’ photos/images may be published in the 

University newsletter, graduation booklets, website or social media platforms. 

 

To comply with the Data Protection Act 2019, we need your permission before we can use your image/photograph 

or video recordings in the University for any purpose. By filling this form, you grant the University unequivocal 

revocable consent to use you image and/or videos in its activities and promotions. Note that the consent once given 

can be revoked by in writing by a letter addressed to the Registrar (Academic affairs). Please answer the questions 

below, then sign and date the form where shown and return it to the admissions office. 

 

PLEASE NOTE TERMS BELOW: 
 

1 The University may use my photograph in the prospectus and other printed publications produced for 

promotional purposes or on display boards 

2 The University may use my image/photos in the University newsletters, website, graduation booklets, and 

social media/webcam, among others. 

3 I agree to abide by the University rules and regulations and at all-time protect my Alma mater from legal 

litigations emanating from use of my image/photograph. 

I have read and understood the consent form. 

 

Student’s signature (if over 18): _______________________ID. No. ___________________ Date: ________________  

 

If under the age of 18: 

As legal guardian of (student’s name & Reg. No.) ____________________________, I consent to the above terms and 

conditions. 

 

Signature of parent/guardian: ______________________ID No. ________________Date: ______________ 

END 

(Submit to the Academic Registrar) 

mailto:raca@chuka.ac.ke
http://www.chuka.ac.ke/

