
Photography Request Form 2010 
 

 

To  be com p let ed  by persons seeking t o  t ake p ho t ographs o r  videos dur ing any Gold  Coast  

Gym nast ics Club  sanct ioned  even t , o r  by an  im m ed iat e f am ily m em ber  o f  an  at h let e using a video  o r  

cam era. 

 
PHOTOGRAPHER’S 
Name: 
 

 

Position:  
(Relation to Child) 

 
PARENT               RELATIVE                  FRIEND  

 
Gymnasts Name                                        

 
                                                      CLUB NAME: 

 
Are you a current 
Technical Member with 
Gymnastics Australia? 
 

 
 
Yes                                                        No 
You are a coach/judge/gymnast          

 

 
Do you have a Suitability 
Card? ( Blue Card) 

 
Yes 

 
No 

 
If Yes, Member No. 
 

 

 
Photographers Address 

 

 
Mobile contact no: 

 

 
Name of Event: 

 

 

 
Date of Event: 

 
 

 
Sessions attending 

 

All day         session 1             session 2               session 3 
 
FRIDAY           SATURDAY          SUNDAY         MONDAY 

                     

 
Event Address: 

 

Gold  Coast  Gym nast ics Club , 80 Pacif ic Avenue, Miam i QLD 4220 

 
Details of Photographs to 
be taken: 

 

Ch ild  par t icipat ing in  gym nast ics act iv it ies at  GCGC 

 
I certify that any photographs taken during the event will be in accordance with Gold Coast Gymnastics Club competition rules and 
policies, and that any violations of the rules or policies are cause for the Event Coordinator to immediately revoke the privilege and 
take possession of any photographs or videos already taken. I understand and agree that any photographing and/or videotaping 
made at the Event will be used for educational/training purposes only. I also understand and agree that photographs and/or 
videotapes cannot be duplicated. I agree to check with the Gold Coast Gymnastics Club for parental permissions and abide by the 
wishes of parents so that if they do not want their child to be photographed and/or videotaped, I will not do so. 

 
Signature ____________________________ Date ___________________ 
 
Approved ____________________________ Date ___________________ 


