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Winchester City Penguins S.C. Photographic Policy & Parents Photography Consent Form

The club will use the services of a parent (normally a Committee Member) and therefore a member
of the club and the ASA to act as the club’s official photographer. He/She may take photographs of
individual and/or groups of swimmers that may include those under the age of 18 at some or all
club events. The appointed person will receive a copy of the ASA Photographic Guidance Policy and
receive training as necessary.

All photographs will be taken and published in line with ASA Photographic Guidance Policy. The
club requires parental consent to take and use photographs. This use includes the publication and
display on the club’s website, notice boards and submission with press reports to the local papers.
Swimmers names may be used, particularly when submitting reports of competitions to the press
or displaying these on the website or notice boards.

The club require your consent to both take and use these photographs (which may include the
name(s) of the Swimmers involved). You have a right to refuse agreement to your child being
photographed.

As the parent or carer of a swimmer(s) under the age of 18 we require you to complete the
consent form below and return it to the Club Welfare Officer or Club Secretary.

I consent / do not consent (Delete as appropriate) to my child/children being photographed
and these images being used as detailed below:

For display on the club website

For inclusion/submission with/to local newspapers

For display on club notice boards

For the use of video for training purposes

For the use of my Child/Children’s names with any photographic image

arONE

I am aware that I may withdraw this consent at any time providing that I do so in writing and
submit this to the Secretary or Child Welfare Officer of Winchester City Penguins Swimming Club.

I confirm that | have informed my child/children of my decision and applies to those named below:

Signed: Print Name:

Dated:

This form must be returned to the Membership/ZASA Reqistration Secretary:

Mrs Denise Crowe, 44 Denbigh Drive, Fareham, Hampshire, PO16 7PN
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