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Our Digital World 
 

 

Children / Young person Consent Form 
 

Personal Information on Participant 
 

 
Name: _____________________________________________________________________________ 

Age: _______________________________________________________________________________ 

Nationality/Migrant Status (if required):  
________________________________________________________________________ 

 

 

Overview 
 

The Malta Foundation for the Wellbeing of Society and the Malta Trust Foundation are hosting a series 

of two workshops focusing on the topic of ICT as part of Your Device Your Right Project. 

The project focuses on the importance of media literacy in our lives again. 

The children will be able to engage in an interactive discussion after watching a series of six short videos 

about ICT online. They will be able to share their opinions and give their feedback. 

 

 
Workshop 1: Workshop 2: 

Date: Thursday 19th September 2023 Date: Tuesday 26th September 2023 
 

Time: 11:00 am – 12:00 pm Time: 11:00 am – 12:30 pm 
 

Venue: Online Venue: Online 
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To be completed by Child / Young Person: 

I have read and understood the information provided. 

I agree to take part in this workshop. 

I give my consent to be photographed. 

I give my consent for any photos that I might be seen in to 

be shared on the foundation’s website, Facebook page, YouTube, 

social media, and any other material that might be used at a 

national or international level by local or foreign media. 

 

 
Name: ____________________________________________________________________________ 

Age: ______________________________________________________________________________ 

Signature:  Date: ___________________ 
 

 

To be completed by a parent / legal guardian: 

I give consent for my child to take part in this workshop. 

I give my consent for my child to be photographed. 

I give consent for photos that my child might be seen in to 

be shared on the Foundation’s website, Facebook page, YouTube, 

social media, and any other material that might be used at a 

national or international level by local or foreign media. 

 

 
Name: ____________________________________________________________________________ 

Email address: ______________________________________________________________________ 

Contact number: ____________________________________________________________________ 

Signature:  Date: __________________ 
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