Form to be returned to membership secretary
PHOTOGRAPHY CONSENT
I agree that photographs and video film can be taken of 

Swimmers Name: ………………………………………………             
Date of Birth: ……………………………………………………
I am the parent/person holding power of attorney of the above and I acknowledge that copy right or such photography and film belongs to the photographer and Beckenham Swimming Club.
Parent/Guardian Signature: …………………………………………………
Date………………………..
Address: … ………………………….
………………………………………………………………….
Telephone:   ………………………………………………..
(Please note if photographs/videos are taken this will be in line with ASA guidelines on photography or taking footage of children.)
CLUB RULES
I acknowledge receipt of the rules of Beckenham Swimming Club and confirm my understanding and acceptance that such rules (as amended from time to time) shall govern my membership of the club. I further acknowledge and accept the responsibilities of membership upon members as set out in these rules. 

I confirm that I have received a copy or read the Beckenham Swimming Club's rules on the Web Site; www.beckenhamswimmingclub.com
These are on the document page and a password / username are needed. User name      
Password        
Signed: 
Print Name: 
Parent if under 18 yrs/swimmer (please indicate): 
Date: 

