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Waverley District Netball Association is committed to providing Children and Young People with positive and 
nurturing experiences for healthy development and wellbeing.  As part of that dedication to health and wellbeing, 
WDNA is committed to ensuring the safety of all its members, particularly Children and Young People. 

Prior to taking any photographs/video footage, this form must be completed by the individual taking 
photographs/video footage at the Waverley District Netball Association (WDNA), Cassinia Avenue courts.  

Permission to take photographs/video footage is granted for the date specified only. 

Date: ____/____/____  

Applicants Name: ___________________________________________________________________ 

Street Address: _____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Licence or passport number: __________________________________________________________ 

Club: _________________________________________ Team: ______________________________  

Authorisation for taking photographs/video footage at the WDNA, Cassinia Avenue courts on the above date is 
provided under the following conditions: 
 

• Photographs/video footage is for personal use only and will not be used in a manner deemed adverse of 
defamatory to the subject(s) 
• Photographs/video footage is not for commercial use or gain 

• Photographs/video footage is not to be taken of any team/individual that have/has not provided consent  
• The photographer respects and accepts the right to privacy of every person 

• Images taken are relevant to the sport or activity 

• Images and sound will not be manipulated in an inappropriate manner 

• Particular care is taken for the welfare of the children in the photographs/video footage 

• The authorised person will wear the identification item while taking photographs/video footage as 
provided by WDNA 

 

I (applicant’s name) ___________________________________________________________ have read the above 
conditions and agree to comply. 
 

Signed: ___________________________________________________________________________  
 

Opposing Team/Club Have provided approval for photographs/video footage to be taken on team entry YES / NO,  
 

or I (name& contact number)____________________________________________________authorise the above 
applicant to take photographs/video footage of the game against:  
 

Club & Team name: _________________________________________________________________ 

 

Position with Club/team: _____________________________________________________________ 


