
Photography Consent Form

The Meriden Silver Fins Swim Team may wish to take photographs (individual and in groups) of

swimmers under the age of 18 that may include your child during their membership in the club. All photos

will be taken and published in line with club policy. The club requires parental consent to take and use

photographs.

Parents have a right to refuse agreement to their child being photographed.

As the parent/caregiver of:____________________________________________________________

I allow the following:

Take photographs to use on the club's secure website Consent given Consent refused

Take photographs to include with newspaper articles Consent given Consent refused

Take photographs to be used on social media Consent given Consent refused

Take photographs to use on club notice boards Consent given Consent refused

Video for training purposes only Consent given Consent refused

Signed: ____________________________________________________________________________

Print name:______________________________________Dated:_____________________________

I acknowledge that I have read and understand the following documents and requirements to be a member of 
the Meriden Silver Fins:

1. Code of Conduct Parents – on our team website
2. Code of Conduct Athletes – on our team website
3. MAAPP Requirements – link sent with registration form and team website
4. MAAPP Requirements for all athletes age 18 and older

• I understand and agree to pay the registration fee at time of enrolling my athlete into the program selected. 
• I agree and understand to pay all splash/entry fees for meets that I elect to participate in by the commitment 

deadline when signing up my athlete for meet participation. Meet cancellations will not be accepted after the 
commitment deadline as the fees are non-refundable.

• I agree that when signing up/committing to a swim meet, that a family member of the athlete is available, if 
needed, to be a timer or other meet assignment. 

I acknowledge that I have received, read and understand the Minor Athlete Abuse Prevention Policy and/or that 
the Policy has been explained to me or my family. I further acknowledge and understand that agreeing to comply 
with the contents of this Policy is a condition of my membership with the Meriden Silver Fins. 

Signature:______________________________________________ Date:_______________________________

Print your name:_____________________________________________________________________________


