
 

MEL-002 
V1. Sept 2021 

 

1 

 

 

GENERANDO EQUIDAD PROGRAM 

 

INFORMED CONSENT 

 

 

City, XXXX [],2023 

 

 

Dear Parents, 

 

 

I hereby accept and acknowledge that my daughter/son will participate in  the XXXXX Workshop, organized by the 

Generando Equidad Program of ARD, Inc. Colombia Branch ("ARD"). I understand that during this Workshop, the 

Program's employees, consultants, advisors, or contractors will engage in the collection, storage, use, circulation, 

transmission, transfer, deletion, processing, administration, and management (collectively referred to as "Processing") of 

my child's personal data. 

 
The activity seeks to:  xxxxxxx 

 

The personal data covered by this authorization are those related to the Photographs/Video/Images (hereinafter "Personal 

Data") of the children that are under my guardianship as their legal representative.  

 

In this respect, I authorize ARD, as developer of the USAID's Generando Equidad Program, to Process my son's or 

daughter's Personal Data for the following purposes: (i) Transfer or transmission of Personal Data, nationally or 

internationally, to suppliers with which ARD develops its Programs, to its parent company or to necessary third parties 

for the development of ARD's Programs; (ii) Information systematization; (iii) Presentation of the outcomes of the event; 

(iv) Carrying out the activities required for the Program execution; and (v) Analysis of trends and behaviors related to the 

perceptions of Gender-Based Violence. I consent to the content being combined with other images, texts, graphics, films, 

audio files and audiovisual works of the Program. This consent is given with the understanding that the Processing will 

always be in the best interests of my son or daughter, and will respect at all times his or her fundamental and legal rights. 

 

I acknowledge that I have been informed that the collection of sensitive data of minors, such as those related to 

membership in minority groups based on ethnic origin, sexual orientation, disability or status as a victim of the armed 

conflict, is optional and, therefore, not be mandatory. Furthermore, I acknowledge that I have been informed that ARD 

will not condition participation in any activity on the provision of sensitive personal data. 

 

I am also aware that the Processing of Personal Data will be carried out in accordance with ARD's Personal 

Data Processing Policy, which I am aware of and can consult at any time at the following link: 

https://www.tetratech.com/policies/ard-colombia-data-protection-policy. 
 

I also understand that as the Legal Representative of the owner of the Personal Data, I will be able to ensure, at any time, 

the proper use of the same, in accordance with the rights enshrined in Article 8 of Law 1518 of 2012, which includes the 

right to know, update, rectify, modify, access, and request the deletion of personal data, or revoke the authorization 

granted. This is subject to the exception of a legal or contractual obligation that obliges ARD to retain the information in 

its databases or a court order following the procedure outlined in ARD's Personal Data Processing Policy.  

 

For any request or requirement related to the Personal Data provided, I understand that I may contact ARD through  the 

following Email address: colombiareplegal@tetratech.com or at the following address: Carrera 7 # 72-13, Piso 10 in the 

city of Bogotá D.C., Colombia. 

 

Based on the aforementioned, I affirm that I am the Legal Representative of the minor whose Personal Data has been 

provided. Accordingly, I grant authorization for the processing of my son's or daughter's Personal Data (minor) by ARD. 

 

 

https://www.tetratech.com/policies/ard-colombia-data-protection-policy
mailto:colombiareplegal@tetratech.com
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Name and Surname of the Father or Mother: ______________________________________________________ 

 

Name and Surname of the Minor: _________________________________________________________________ 

 

 

 

 

Minor's ID No: ___________________________________________________________________________________ 

 

 

 

I sign this document to confirm my child´s PARTICIPATION in this activity.  

 

 

 

____________________________________________________ 

Parent's Signature. 

 

I.D. No.: 

 

 

 


