
 

ELLESMERE PORT AMATEUR SWIMMING 
CLUB 

(Affiliated to Swim England - North West Region Ltd.)  
 

20/05/2023 

CLUB VISITS / ACTIVITIES CONSENT FORM 
 
 

Swimmer:  _________________________________________ D.O.B.____________ 
 
 
I agree/ I do not agree to my child being included in photographs taken on the poolside or at other organised club activities. 
 

Photos to be used on club secure website Yes/No 

Photos to be included in newspaper articles Yes/No 

Photos taken by professional photographer at 
events 

Yes/No 

Filming for training purposes Yes/No 

 
(Strike out which does not apply) 
 
I hereby agree to my child participating in recognised club activities at home and away from the swimming pool. 
 
I understand that: 

• My child will under an obligation to obey all directions given and observe all rules and regulations governing the 
visit/activity and will be subject to all normal club discipline during the visit/activity. 

• All reasonable care will be taken of my child in respect of the visit/activity. 

• Times and destinations will be published with regards to departure and arrivals so that I may make appropriate 
arrangements for dropping off and collecting my child. 

• Any medical condition or physical disabilities will be notified to the club now / as and when they arise. 
 

 

 

Signed: _________________________________parent/guardian. 

 

 

Please PRINT Name:_____________________________ 

 

Contact Tel No: ___________________________________  Mobile: ___________________________ 

 

Address: __________________________________________  

 

Post Code: _________________ 


