
Image Consent 
and Release Form 
...................................................................................................................................................................................................................................

INSERT NAME OF AFFILIATED ASSOCIATION OR CLUB

may, from time to time, record or take photographs at training, matches and other events organised or 
attended by 

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

for the purpose of promoting 

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

These recordings or images may be used by 

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

on its website, social media pages, advertising material or in publications.

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

may also, from time to time, take recordings or photographs for the purpose of skill correction and analysis. 

I consent to 

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

taking recordings, photographs or using my image and my child’s image for these purposes.

Consent 

Parent/Guardian signature

Parent/Guardian NAME

Child’s name 

Contact Number

Date


	Name of Affiliated Association or Club: Ormond Cricket Club and Ormond Junior Cricket Club
	Childs Name 1: Insert Child's Name
	Contact Number xz: Insert Contact Number
	Date 26: Insert Date
	Childs Name 1fg: Insert Parent/Guardian's Name


