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LICENCE FOR STUDENT FILMING – UNIVERSITY OF GLOUCESTERSHIRE
	NAME OF APPLICANT(S)

	


	NAME OF FILM

	


	DATE(S) OF FILMING

	


	PROPOSED LOCATION(S) OF FILMING

	



	OVERVIEW OF PROPOSED FILMING 


	



	SPECIAL REQUIREMENTS (if any)


	





Please visit cheltenham.gov.uk/filming-in-cheltenham for terms and conditions. 

I/We have read and agree to abide by the terms and conditions of this Licence. I understand that any changes to the terms and conditions will be posted on the Council’s website and agree to abide by any changes to the terms and conditions.  


Student signature	………………………………………………
Name			………………………………………………
Lecturer signature	………………………………………………
Name			………………………………………………

Please send this form and risk assessment to studentfilmingenquiries@cheltenham.gov.uk
Cheltenham Borough Council, Municipal Offices, The Promenade, Cheltenham GL50 9SA
Tel. 01242 262626 www.cheltenham.gov.uk
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