
 
 
 

CONSENT FORM FOR PHOTOGRAPHS AND VIDEO RECORDINGS  
 
 

I, the undersigned, hereby 

 

.................................................................................................................................................. 
Full name and surname (please write on the dotted line) 

 

.................................................................. .................................................................. 
Place and date of birth ID 

 

…………………………………………………… ………………………………………………. 
Telephone Email 

 
Authorise 
the publication of my images filmed by Mr/Ms/Mx 

 
.....................................................…………………………………………………………………….  
Full name and surname of the person filming or taking photographs 

 
…………………….. …………………… ………………………………………………….. 
Shooting date Shooting time Shooting location 

 

I acknowledge that 
 
The pictures are taken for Sapienza's communication activities, campaigns, and editorial 
initiatives. Sapienza undertakes not to make any use of the images that might be detrimental 
to the dignity or reputation of the person portrayed. 
The images, in particular, may be used for printed publications, on the institutional website, 
institutional social media channels and all Sapienza official communication channels 
 

I Confirm  
 

That I have no claims in respect of the above and that I irrevocably waive all rights, 
actions and claims arising from the above authorisation. 
 

 
…………………………………..  
Date 
 
 

 
………………………………………….… ………………………………………….… 
Signature of the person filmed Signature of Sapienza representative 
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INFORMATION TO THE INTERESTED PARTY ON DATA PROCESSING 
(Pursuant to Article 13 of EU Regulation No. 679/2016 of 27.04.2016 "General Data 
Protection Regulation" and Legislative Decree No. 196/2003 "Codice in materia di protezione 
dei dati personali", as amended by Legislative Decree No. 101 of 10.08.2018, containing 
provisions for the adjustment of the national system to the European Regulation) 

 

Data controller 
Sapienza University of Rome, in the person of its pro tempore legal representative.  
Contact details: rettricesapienza@uniroma1.it; PEC (Italian Certified Email): 
protocollosapienza@cert.uniroma1.it 

 

Data Protection Officer Contact details 
responsabileprotezionedati@uniroma1.it; PEC: rpd@cert.uniroma1.it 

 

Purpose of processing and legal basis 
Data are collected, recorded, organised, consulted, processed and selected for 
institutional communication purposes by Sapienza University of Rome. 

 

Possible data recipients or categories of recipients  
The images covered by the consent form may be published on the university's website, and 
other digital channels, including social media, and consequently may be present on the 
Internet, including in search engines. 

 
Rights of the interested party 
The interested party may request from the data controller, under specific conditions, access to 
personal data (art. 15 of the Regulation), correction (art. 16), cancellation (art. 17) or the 
limitation of the processing (art. 18); they may also oppose their processing pursuant to art. 21 
of the Regulation, in addition to exercising the right to data portability according to art. 20. 
In case of violation of the Regulation provisions, the interested party may lodge a complaint 
with the Italian Data Protection Authority. 

 
Further information 
(to be filled in by the office/structure) 

 
 
 

I, the undersigned, declare that I have read and understood this notice and 
consent to the processing of my data for the purposes set out in this notice. 

 
 
 

 
………………………………….. ……………………………………….. 
Date Signature 


