
 

 
PARENTAL CONSENT TO PHOTOS 

 
The ETTA require parents/carers/guardians of young players competing in ETTA events to 
consent to photographs being taken and displayed or included in press releases, Table 
Tennis News and promotional material. 

 
 

PARENTAL CONSENT TO PHOTOS 
 
I DO/DO NOT agree to my children’s photographs 
being taken or used: 

 
Signed……………………………………………… 
 
Name of Child/Children………………………….. 
 
Address……………………………………………. 
 
............................................................................. 

*please delete as appropriate 
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............................................................................. 
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