Woking Leisure Centre and Pool in the Park

PHOTOGRAPHY/VIDEO CONSENT FORM

Please use BLOCK CAPITALS
Photographer's name, address and contact details:
Name:

Address:

Postcode:

Telephone:

Relationship between the photographer and the subject(/s) in the photographs:
i.e. Father of birthday party child.

Name of person or persons in the photographs/video: (please continue overleaf if more space is required)
1

2
3
4

Date on which photographs/video are to be taken:

Area where photographs/video are to be taken i.e. Teaching Pool:

Reason for photographs/video being taken and the intended use of the stored images i.e. family record:

I agree that the information provided above is valid and that the images
will only be used for the reasons given. | also understand that if any customer complains or expresses
concern whilst taking the photographs/video, | will stop taking the photographs/video immediately.

Signed: Date:

For office use only.

Number of application Date of approval

Name of officer giving approval

Copy returned to customer: YES NO
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Woking Leisure Centre and Pool in the Park are operated by Woking Borough Council



