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Parents Photography/Videography Consent Form

Note: this form must be read and completed after reading the ASA photography policy
on the club website.

Satellites Swimming Club may wish to take photographs, (individual and in groups) of
swimmers under the age of 18 that may include your child during their membership of the
club. All photo‘s/Video’s will be taken and published in line with ASA guidelines policy.

Satellites Swimming Club requires parental consent to take and use photographs.

Parents have a right to refuse agreement to their child being photographed.

As the parent or carer of swimmers at the club, under the age of 18, please complete the
form below in respect of your child(ren). Please note you can withdraw your consent in
writing to the club Welfare Officer at any time should you wish to.

Your Name:

As a parent/carer of the following named swimmers under the age of 18, | wish Satellites
SC to record and comply with my wishes indicated below in respect of photography or
videography:

Swimmer Name: .....ovviiiiiiiiirie i rnennns Date of Birth:
Swimmer Name: ..o i e e Date of Birth:
Swimmer Name: ..o e Date of Birth:

*Delete as appropriate

Take photographs to use on the club’s website *
Consent given / Consent refused

Take photographs to include with newspaper articles *
Consent given / Consent refused

Take photographs to use on club notice boards *
Consent given / Consent refused

Video for training purposes only *
Consent given / Consent refused

Signed: ... Print Name:.......c.ccoiiiiiiiiiciiiean,



