
Photographic Event Registration Form 
 
 
This form should be completed by anyone taking photographs or recording video 
footage at an Event. 
 
 
Name: _________________________________________ 
 
Address: _______________________________________ 
 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
 
Tel: ____________________________________________ 
 
 
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. 
 
Signature:…………………………………………………………………………………………………… 
Date:………………………………………………………………………………………………………….. 
 
 
I agree to abide by the RFL’s Child Protection Policy. 
 
 
 
Please complete this registration form and return to the event organiser. 
 
 
 
 
 
 

 
 

 


