
    Leicestershire School Badminton Association 
 
 
 
 

 
This form should be completed by anyone wishing to take photographs or recording images at a 
badminton event 
 

Personal Details 

Name  

Address  

  

  

Post Code  

Home Phone  Mobile Phone  

 

Details about the Event which you are registering to take photographs at 

Event Name  

Venue  

Date(s)  

 

Please describe how the photographs or recorded images will be used 

 

 

Declaration 

I wish to take photographs or record images during the course of the above event.  I have read and 
agree to abide by the guidelines laid down by Badminton England and confirm that the photographs 
or recorded images will only be used in an appropriate manner:  
 

I acknowledge that if it is deemed that I have used the photographs or recorded images 
inappropriately, this may result in me being unable to use photographic equipment at Badminton 
programmes/events in the future and that the incident may be reported to the Safeguarding 
Manager Badminton England and managed within the Safeguarding Policies and procedures 

Signature of Applicant  Date  

-------------------------------------------------------------------------------------------------------------------------------------- 

Acknowledgement – Photography & Video Recording Registration Form – Tear-off section. 
 
Event Date:-___________________Name of Applicant:-____________________________________ 
The holder of this slip has completed the form and handed to the tournament Referee to then abide 
and carryout in strict accordance with the requirements of Leicestershire Schools Badminton 
Association Photography & Video Registration Form & associate display signs at the event. 
 
Tournament Referee: Name__________________________ Signed: __________________________ 

 

Photography & Video 
Registration Form 

 


