
Parent/Guardian Child/ Young Person 

Team Coach & Team Manager 

.............................................................................................................................................................................................................................................................. 
INSERT NAME OF AFFILIATED ASSOCIATION OR CLUB  

may, from time to time, We may record or take photographs at training, matches and other events for 
promotional purposes.  

We may use these recordings or images on our website, social media pages. advertising material or in 
publications. We may also, from time to time take recordings or photographs for the purpose of skill correction 
and analysis. 

I give my permission for ………….......................................................................................................................................................................................
   INSERT NAME OF AFFILIATED ASSOCIATION OR CLUB  

To take recordings, photographs or using my image and my Child 's image for these purposes. 

IMAGE CONSENT
AND RELEASE FORM

Consent Acknowledged by 
Parent/Guardian 
Signature

Committee Member 
Name

Contact Number Committee Member 
Signature

Date Date

Additional Notes
Detail any custody arrangements, restraining orders or other details that the Club/Association should be 
aware of. In the event that there are custody arrangements or restraining orders, the Club/Association should 
sight any court documentation or confirm arrangements with both parents/guardians.

This form may be completed electronically and emailed to the Association or Club Nominated Supervisor or 
Person in Authority at
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