
RFU BREDON BUZZARDS  
JUNIOR RUGBY 

FOOTBALL CLUB 

PARENT/GUARDIAN AND YOUNG PERSON PERMISSION FORM 
FOR THE USE OF PHOTOGRAPHS AND RECORDED IMAGES 

 
 

I _______________________________________________________________ 
(parent/guardian full name) 

consent/do not consent to the photographing/videoing and publication of images of 
 
 

  ________________________________________________________________ 
(name of young person) 

under the RFUs Child Protection and Best Practices guidelines and I confirm that I am legally  
entitled to give this consent. 
 
 
I also confirm that  ______________________________________________________________ 

(name of young person) 
is not under a court order. 
 
 
Signature: ______________________________    Date:  _______________________________ 
 
 
 
I _______________________________________________________________ 

(name of young person) 
consent to the photographing/videoing and publication of images of my involvement in rugby  
union under the RFUs Child Protection and Best Practices guidelines. 
 
 
Signature: ______________________________    Date:  _______________________________ 
 
 
 
 
Please return this form to:  ___________Your Team Coach ______________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 


