
 
 
 

 
Please complete the following and return it to the swimmer’s Coach as soon as possible. 

 

Photography 
 
During the swim season (September to June) year there are occasions when photographs of your 
child may be taken by staff or parents of the Stouffville Swim Club.    
 
Your authorization to use a photo or photos of your child in our publications (brochures, newsletters, 
website etc.) is requested.   
 

Website - (Use of student photographs/personal information) 
 
The Stouffville Swim Club website (www.stouffvilleswimclub.com) is a tool used to highlight and 
celebrate your child’s accomplishments or participation in either the program or at swim meets, as 
well as promote our program.  Group photos or action photos where swimmers cannot be identified 
may also be posted. 
 
Anyone with Internet access would be able to view pages from virtually anywhere in the world.  If 
included, identification would be done by first name and first initial of last name only. 
 

Consent 
 
I hereby authorize Stouffville Swim Club to allow my child to be (check yes or no for each): 
 

 Yes No 

Photographed   

Photos may be posted used on the: website/brochures/newsletters/FB    

Identifying information may be used: ( first name, last initial)   

 
 
Swimmers Name(s) (please print): 
 

________________________________ _______________________________ 
 

________________________________ _______________________________ 
 
 
Name of parent or guardian: _________________________________________________ 
 
Signature of parent or guardian: ______________________________________________ 
 
Date: _____________________________________ 
 
------------------------------------------------------------------------------------------------------------------------ 
Office use only:  
Date received: _____________________________  Signed: _________________________ 
 

Parental Consent Form 
Photography and Website 
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