Black Country Junior :
Academy Centre 6
(BCJAC) SINGLE SYSTEM

ONE VISION ONE SYSTEM

CONSENT FORM FOR THE TAKING AND USE OF
PHOTOGRAPHIC AND RECORDED IMAGES OF
YOUNG PEOPLE

BLACK COUNTRY JUNIOR ACADEMY CENTRE

This form is to be signed by the parent or legal guardian of a young person under the age of 18, together
with the young person. Please note that if you have more than one young person under the age of 18
registered with THE BCJAC you will need to complete separate forms for each young person.

THE BCJAC recognises the need to ensure the welfare and safety of all young people in hockey. As part
of our commitment to ensure the safety of young people we will not permit photographs, recorded images
or other images of young people to be taken or used without the consent of the parents and the young
person.

THE BCJAC will follow the guidance for the use of images of young people as detailed in THE BCJAC's
Policy for the Taking and use of Photographic and Recorded Images of Young People and England

Hockey’s good practice guidance.

THE BCJAC will take steps to ensure these images are used solely for the purposes they are intended,
which is for coaching and the promotion and celebration of the activities of THE BCJAC.

If you become aware that these images are being used inappropriately you should inform the
Group/Organisation Welfare Officer/coach or administrator immediately.

PLEASE ENSURE THAT THE FOLLOWING TWO SECTIONS ON PAGE 2 ARE SIGNED AND
RETURNED TO THE BCJAC ADMININSTRATOR
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To be completed by parent/legal guardian

I (parent/legal guardian full name) do/do not* consent to THE BLACK
COUNTRY JUNIOR ACADEMY CENTRE taking photographic or recorded images of

(name of young person). Under the stated rules and conditions and |
confirm | have parental/legal responsibility for this young person and am entitled to give this consent. |

also confirm that there are no restrictions related to taking photographic or recorded images.

Signature:

Date:

To be completed by young person

I (name of young person) do/do not* consent to THE BLACK
COUNTRY JUNIOR ACADEMY CENTRE taking photographic or recorded images of my involvement in
hockey under the stated rules and conditions.

Signature:

Date:

* Please delete as appropriate
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