THE NORFOLK ACADEMY OF GYMNASTICS
PHOTGRAPHY/VIDEO REGISTRATION FORM
NAME OF APPLICANT: ……………………………………….

ADDRESS OF APPLICANT : ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

NAME OF CHILD : …………………………………………………..

CHILD’S CLASS DAY AND TIME  OR SQUAD NAME : 

…………………………………………………………………………….

I wish to take photographs of the above named child during their gymnastics class.  If I am not the parent of the named child I have obtained their parents consent and such consent is given and the parent has signed below.

I agree that I will focus the photograph or video footage on the above named child and try to avoid capturing other children.

I declare that the purpose of videoing/photographing is for family use and I will not in any way alter or permit the altering of images taken by me for inappropriate use.

Signature : ……………………………

Signature of parent (if applicable) : ………………………………….
