Glossop Amateur Swimming Club Coaching and Teaching Video Consent Form
Dear parent/carer,
The club is in the position to video swimmers in order to assist in stroke or skill development. Being
able to show swimmers footage of their technique is a powerful tool for progress and development.
The footage is recorded using the club camera and/or tablet. During the session, and at the
discretion of the coach, swimmers will view and discuss the footage of themselves. Data is not kept
for longer than necessary to serve its purpose. It will be deleted at the end of the training session.
The recording devices are checked regularly by the welfare officer to ensure that there is no stored
footage.
During video sessions swimmers may swim in different lanes to ensure those who do not have
consent for this process are not filmed.
You are invited to attend video sessions (on the balcony) and to view video footage of your child
should you wish to do so. As it is deleted immediately following the session, please inform the coach
at the start of the session if you would like to view the footage.
Notice of video sessions will be posted on the noticeboards in the pool foyer. Please check regularly
if you wish to attend.
Should you like to see a copy of the full photographic and video policy please see the website or
contact the Welfare Officer.
If you wish your child to take part in this activity, complete the consent form below and return it
your child’s coach no later than the first session on which videoing is to take place.
Kind regards
Catherine Robinson
Welfare Officer
--------------------------------------------------------------------------------------------------------------------------------------

Glossop Amateur Swimming Club Coaching and Teaching Video Consent Form
I/we give my/our permission for ………………………………………………………………………………………………………
to be videoed for the purpose of stroke or skill development.
I/we understand that dates will be posted on the noticeboard and accept that it is my/our
responsibility to check this if I/we wish to attend the sessions or view the footage.
I/we will inform the coaches at the start of the session if I/we want to view the footage.
Signed: ……………………………………………………………………………………………………………………………
(parent/carer)
Name: ……………………………………………………………………………………………………………………………..
Dated: ……………………………………………………………………………………………………………………………..
Please return this form to Catherine Robinson, club Welfare Officer

