[image: image1.jpg]



Contact & Photography Permission

Name:   ________________________________ ______________​​​​​​​​​​​​​​​​​​​____________________________________                                      

Age: ________________________________________ D.O.B:   _____________________________________                               

Position: _______________________________ Shoots:____    ___________________________                       

Height (Feet and inches please)  ___________________________________________________                                  

Weight (Stone and Pounds please) _________________________________________________               

Parents/Guardian Name:_________________________________________________________                

Home Telephone number: ________________________________________________________                  

Work Telephone Number:_________________________________________________________                  
Mobile Number: ___________________________________________________________________________                               

Email Address: ____________________________________________________________________________                             

Home Address: ____________________________________________________________________________                            

I ____________________________________________   give my consent as the parent/Guardian of 

Player:___________________________________________________________________________

to have his/her photo taken within the club. 

This authorises South West Ice Hockey Club to publish such pictures on the South West Junior Ice Hockey Internet site.

These photographs are purely used for promotional purposes for the club.

Please note: If we do not hold a signed form of consent your child will be excluded from having their photo taken individually or with the team.

Signature …………………………………………………………………………………..

Print : …………………………………………………….  Date : ………………………..
