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Parent/Guardian  Permission Form for the use of Photographs and Recorded Images at 
WKGB Events 
 
 
I ______________________________________________ (insert parent/carer full name)                                                                              
Consent to the photographing/videoing and publication of,  
 
________________________________________________ (name of young person) Under the Welsh 
Karate Governing Body Safeguarding and Best Practice guidelines and I confirm that I am legally entitled 
to give this consent. 

 
I also confirm __________________________________   (name of child/Adult at risk) is not under a court 
order.     

 
Signature of Parent/Guardian: ______________________________________ 

 
Date: ____________________ 

 
I _________________________________________________  (name of child Adult at risk) consent to the 
photographing/videoing and publication of images of my involvement in Karate under the Welsh Karate 
Governing Body Safeguarding and Best Practice Guidelines. 

 
Signature of Athlete: ______________________________________ 

 
Date: ____________________ 

 
Please return this form to: 

Nicola Cole 
Lead Safeguarding Officer 

Welsh Karate Governing Body 
63 Ashcroft Crescent 

Fairwater 
Cardiff 
CF5 3RL 

wkgbsafeguarding@gmail.com /admin@welshkarate.org.uk 
 

 




