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Siren Radio 107.3FM 
Alfred Tennyson Building 
University of Lincoln 
LN6 7TS 

Contributor Consent Form 
 
To be completed by any guest or contributor to your radio programme or audio artefact before it’s broadcast (live or pre-recorded), 
shared online, or on social media. 
   

Date of Form Submission or Broadcast: _______________________________________ 

 

I, ___________________________________   give Siren Radio and their successors and assignees, my unrestricted permission to 

make, distribute and publish sound recordings of me for the programme/interview/audio entitled _______________________________.  

 

The nature and context of which has been fully explained to me by the production team , (producer: ___________________________.  

I understand that my contribution may be edited, but it will not be misrepresented or taken out of the context of my original comments. 

 

I understand that my contribution/audio recorded maybe used for any of the following purposes: 

• Educational assessment/publishing on University internal online assessment systems for teaching, learning and marking. 

• Broadcast on the University of Lincoln’s community radio station, Siren Radio, or made available on the station’s streaming/on-

line and listen-again platforms.  

• Made available online as a podcast and/or listen again programme or audio re-versioned or edited with accompanying 

appropriate images for social media, to showcase student and staff work and the work of the University of Lincoln. 

 

 

 
Contributor/s: 
 

Print Name/s: _________________________________________ Signature: ______________________________________________ 

 

Contact Number or Email: ______________________________________________________________________________________  

 

Date: ____ /____ /____    

 
 
Producer:  
 

I have explained the full context of the purpose of the recording to the contributor /s named above and I accept responsibility for the 

correct use of the final material for broadcast/podcast/social media and any further compliance documents. 

 
Print Name/s: _________________________________________ Signature: ______________________________________________ 
 
Date: ____ /____ /____    
 

Contact Number or Email: ______________________________________________________________________________________  

 


