Swimability SWIMMING GALA 

PHOTO CONSENT FORM

To be completed by participant or parent guardian of participant under 18 years of age

NAME:____________________________________________________

ADDRESS:_________________________________________________

_________________________________________________

POSTCODE:_______________________________________________

CLUB:_____________________________________________________

I hereby grant Norwich City Council the right to use any photographs resulting from the above event and consent for the purposes of the data Protection Act 1988 to the storing of such images and information relating to such images in a photo library to be controlled by Norwich City Council.  This includes any reproductions of images in relation to Norwich City Council work.

Having read the statement above, do you consent for photographs to be taken at the above event? (please tick appropriate box)

YES, I give consent for my pictures to be taken and used


(
NO, I do not give my consent for pictures to be taken and used

(
Signature ___________________________________________________

Date_______________________________

