
JUNIOR MEDIA CONSENT FORM 

Southern Peninsula Pickleball Club (SPPC) is seeking permission to take photographs and/or videos of your child for: 

a) Club promotional or advertising material associated with the SPPC Junior 
Program; 
Event, tournament or competition participation organised by SPPC; 

Situations where a third party requests to take, use or disclose images of CYP as part of 
an event, tournament or competition organised by other than SPPC; 

Supporting CYP behaviour management; 

SPPC newsletters where those newsletters are not available to the general 
public; 

The SPPC Annual Report; or 

To fulfil legal obligations. 

a) 

b) 

c) 

d) 

e) 

f) 

The Club and any of its servants, agents or volunteers will NOT: 

a) 

b) 

Use the photographs/videos for any other purpose than that stated above; 

Use the photographs/videos in any manner that is in breach of the law or the Safe Sport 
Framework; 

Record any personal or identifying information about the persons in the 
photographs/videos together with such photographs or videos; 

c) 

The Club and any of its servants, agents or volunteers WILL: 

d) Retain possession of the originals in a secure location and not publish or distribute any 
part or all of them without your consent; and 

Ensure that any such personal or identifying information collected will remain 
confidential at all times. 

e) 

SOUTHERN PENINSULA PICKLEBALL CLUB [SPPC]

PHOTOGRAPHIC/VIDEO CONSENT FORM 



Date: 

Date of Birth:

Contact Phone:

Address: 

……………………………………………………………………………………………………………
……………………………… 
Name of Parent/Guardian:
(Required if individual is under 18yrs) 
……………………………………………………………………………………………… 

Signature of Parent/Guardian: 
………………………………………………………………………………………………………… 

CONSENT

Name of the Individual to be Photographed and/or Videoed:
 

Ido not grant SPPC permission to use images/videos taken of my child. 

If you have any concerns about the taking or use of the photographs and/or videos please contact
the SPPC Responsible Person: 

Responsible Person Name: 

Email Address: 

Contact Phone: 

Ann Daniel 

contactsppcclub@gmail.com

0458181006

Please tick one box: 

I grant SPPC permission to use images/videos [delete one if required] taken of 
my child solely for the purposes stated above and subject to the conditions set out in 
this form. 

…………………………………………. 

……………………………………………………………

…………………………………….. 

…………………………………. 
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