Werewolves of London Special Ice Hockey Club

Player Information and Parent/Carer Consent Form


Publicity Consent
I consent to the taking of photographs and/or video/film footage of this player, individually or as part of the team, during training or on match days, for publication in material relating to the Werewolves of London, Streatham Ice Hockey Club, or Special Hockey International.

Please print Full name of Parent or Carer:  ________________________________________________________
Relationship to Player:  _________________________________________________________________________
Signature:        ______________________________________       Date:  ________________________________
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