
 

PSSC ATHLETE PHOTO AND VIDEO RECORDING 
CONSENT FORM 

07/04/2024 

Purpose  
The purpose of this form is to obtain consent from athletes or parents of minor athletes to be photo or video recorded for the 

purposes of evaluating their performance. 

Consent to Recording 
I/we, the undersigned athlete(s) and/or parent(s), hereby consent to being photo and video recorded during training sessions, 

practices, and competitions.  These recordings will be used for the purpose of evaluating and improving athletes’ athletic 

performance. 

Use of Recordings 
I understand and agree that: 

• The recordings may be reviewed by coaches, trainers, and other authorized personnel for the purpose of performance 
evaluation. 

• The recordings may be used in presentations or meetings within the team or organization to highlight areas of improvement. 

• The recordings will be stored securely and will not be shared with unauthorized parties without my further consent. 

Confidentiality 
I understand that the recordings will be treated as confidential and will be used solely for the purposes stated above. 

Duration of Consent 
This consent is valid for the duration of my participation in the team/organization, or until I provide written notice of withdrawal of 

consent. 

Voluntary Participation 
I understand that my participation in this video recording is voluntary and that I can withdraw my consent at any time without 

penalty by providing written notice to my coach or the team/organization. 

Acknowledgment 
By signing below, I acknowledge that I have read and understood the terms of this consent form, and I voluntarily agree to 

participate in the recording for the purposes stated above. 

 

Names and Signatures of Athletes and Parents Circle All that Apply 

1. Printed Name: _________________________________________________________   Parent   Athlete   Minor 

Signature: ____________________________________________________________  Date: ______________________  

2. Printed Name: _________________________________________________________   Parent   Athlete   Minor 

Signature: ____________________________________________________________  Date: ______________________  

3. Printed Name: _________________________________________________________   Parent   Athlete   Minor 

Signature: ____________________________________________________________  Date: ______________________  

4. Printed Name: _________________________________________________________   Parent   Athlete   Minor 

Signature: ____________________________________________________________  Date: ______________________  


