
Cardiff	Met	Archers	Basketball	Club	
	

REGISTRATION	FORM	FOR	
PHOTOGRAPHERS	&	VIDEOGRAPHERS	

	

	

Camera	Registration	Form		
	
Event:	…………………………………………….……………………..........................................................		
	
Name:	…………………………………………….……………………..........................................................	
	
Address:	………………………………………….…………………….........................................................	
	
.……………………………………………………..………………….................…….......................................	
	
.……………………………………………………..……………………...........................................................	
	
……………………………………………………..…………………..................……......................................	
	
	
	
	
I	wish	to	take	photographs	or	record	images	at	this	event.	I	agree	to	abide	by	the	
event	organiser’s	guidelines	and	confirm	that	the	photographs	or	recorded	
images	will	only	be	used	appropriately.		
	

	

	

Signed:	…………………………………………………	Date:	..........................................	

	

	

	

	

	

Created	Sept	2015.	Reviewed	Sept	2021.	


