
 
 
Newcastle Vikings Handball Club 
 
Photographic / Media Consent Form 
 
Information 
 
I hereby do consent/do not consent (put YES or NO in column behind your name) to the collection and 
use of my personal images by photography and/or video recording. 
 
If giving consent: 
 

1. I acknowledge these images may be used on the Newcastle Vikings Handball Clubs (NVHC) 
website, in newsletters, publications, social media, branding and other resources as well as for 
distribution to members and various media. 
 

2. I further acknowledge that these images may be used to promote future NVHC events. 
 

3. I understand that no personal information, such as names, will be used in any publications 
unless express consent is given. 
 

4. I also understand that my consent can be withdrawn at anytime upon written notice to the 
NVHC Media Officer (newcastlevikings@gmail.com) 
 

5. I give this consent voluntarily. 
 
 

PRINT NAME do consent/do not consent 
(YES OR NO) 

SIGNATURE 
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