
 
 
The coaches and executive at Breakers would like your permission to use digital photography 
and videotaping this season.  
 
The videos would be taken and used by the coaching staff as needed to review, analyze and 
communicate (to your swimmer and to other coaches on Breakers) stroke information.   
 
Our club Website displays information about the swim team, meets, the coaches and the 
executive.  Occasionally, pictures of swimmers are added to the feature stories.  This website is 
accessible to anyone who wants to look at it. 
 
Our club Instagram and other social media platforms will display pictures and video of 
swimmers and information about their achievements. 
 
Finally, local online and print newspapers run articles about the Breakers Swim Team meets and 
pictures of the swimmers are often included. 
  
For these reasons, we would like to ask for consent for your child to be videotaped and 
photographed. 
 
I,____________________________________________, hereby give permission for 
 (printed name of parent/guardian) 
 
____________________________________ to be digitally recorded and the images 
 (printed name of swimmer)    
 
a) kept on a coach’s digital device (video files)  Yes  No 
b) posted on the website (picture)   Yes  No 
c) posted on the club Social Media accounts  Yes  No 
d)  published in a print/online newspaper (picture) Yes  No 
 
I, ___________________________________________, am aware that my child’s name 
 (printed name of parent/guardian) 
 
and digital image may appear on a coaches digital device, the website/social Media and/or  
print/online newspapers and will notify the executive in writing should I wish to alter this 
consent. 
 
This consent will be in effect for the swimmer’s duration with the Breakers Swim Team. 
 
_____________________________              ____________________________________ 
(Signature of Parent/Guardian)                                                (BST Club President) 
 
______________________________ 
Date 

Photo/Video Consent 


