
POLICY STATEMENT RELATING TO THE USE OF 

VIDEO/PHOTOGRAPHIC IMAGES 

 
 

      (Club or 

organisation)  recognises the need to ensure the welfare and safety of all young 

people in Rugby Union.  As part of our commitment to ensure the safety 

of young people we will not permit photographs, video or other images 

including those taken via mobile phones of young people to be taken or 

used without the consent of the parents/carers and the young person. 

 

The       (Club or organisation) will follow the RFU/W 

guidance for the use of images of young people,  

 

The      (Club or organisation) will take all steps to ensure 

these images are used solely for the purposes they are intended which is 

the promotion and celebration of the activities of 

      (Club or organisation). 

 

If you become aware that these images are being used inappropriately 

you should inform  

    (Club or organisation). 

 

The images may be published on the website http://   

 

___________________________________________________________

_ 

 

If at any time either the parent/carer or the young person wishes the data 

to be removed from the website, the club welfare officer should be 

informed. 

 

 

 



PARENT/GUARDIAN AND YOUNG PERSON PERMISSION 

FORM FOR THE USE OF PHOTOGRAPHS AND RECORDED 

IMAGES 

 
 

I        (insert parent/carer full name) 

consent/do not consent  

 

to the photographing/videoing and publication of images of 

 

       (name of young person) under the RFU’s 

Child Protection  

 

and Best Practice guidelines and I confirm that I am legally entitled to 

give this consent. 

 

I also confirm that        (name of young person) 

is not the subject of a court order. 

 

(Insert signature) 

 

 

 

 

Date       

 

I         (name of young person) consent/do 

not consent to 

 

the photographing/videoing and publication of images of my involvement 

in Rugby Union under the RFU/W’s Child Protection and Best Practice 

guidelines 

 
(Insert signature) 

 

 

 

 

Date       

 

 

Please return this form to:        

 (insert details)  

 

            

 

            

 

            
 



EVENT REGISTRATION FORM 

 

 

Event Title: 

__________________________________________________ 

 

Date:  

___________________________________________________ 

 

Name: 

___________________________________________________ 

 

Media / 

Parent/Guardian______________________________________ 

 

Address: 

___________________________________________________ 

 

___________________________________________________ 

 

___________________________________________________ 

 

Tel No: 

________________________________________________

_______ 

 

Purpose of photography/filming: 

______________________________________________________

___________ 

 

I wish to take photographs or record images at this event. I agree 

to abide by the event organisers' guidelines and confirm that the 

photographs or recorded images will only be used appropriately. 

 

Signed: 

______________________________________________________ 

 

Please complete this registration form and return to the Event 

Organiser. 

 

 

 

 

 

 

 

 



For further information or advice please contact: 

 

 

Club Welfare Officer: ……………………………………….(name) 

 

Telephone………………………….Mobile…………………………. 

 

E-mail…………………………………………………………………. 

 

 

 

C.B. Welfare Manager………………………………………... (name) 

 

Telephone…………………………..Mobile………………………….. 

 

E-mail…………………………………………………………………… 

 


