
Authorisation to image rights and acceptance guidelines 

 

I, the undersigned:_______________________________________________________________ 

(Your first name and surname) 

Date of birth: ___________________________ 

Place of birth: ___________________________ 

Residential address: __________________________________________________________________ 

(Full address, including city and post code) 

 I permit and accept that my image and/or my voice be used, recorded, or filmed 

 I am aware that my image/or my voice is being used, and I have been fully and previously 

informed about the use of all recordings, including the fact that they could possibly be released 

to the general public 

Consequently, granting the FFVL and the association KWM: 

 The right to record and use my voice/or my image, to reproduce, to modify, or to adapt, and to 

release to the public any recordings, without limitation of quantity, in combination with all 

known and unknown material from the day, in any format. In addition, the right to digitalise, 

reproduce, circulate, broadcast, distribute to the general public, any of the recordings. This 

includes through television broadcasts, social media, and or any other systems of communication 

(such as digital, internet, cable, satellite, or 3G). The right to use by any means known or 

unknown, and for all secondary rights and other rights which derive from any supporting parties 

(such as the K7 video, DVD, CD, CD Rom), all to be totally free. 

 The right to reproduce the recordings on occasion, and use these recordings, permitting that my 

full name and other relevant information about me be used also, as I have decided to 

communicate this voluntarily 

This authorisation of public release is unlimited in use and is validated by my signature on this 

document.  

I also recognise that having understood the rules, guidelines, instructions of the course, I permit to 

accept these without reservation. I will adhere to the rules and guidelines of the federation, including 

their medical guidelines. I certify that my state of health has not changed since the date of my last 

medical certificate, and that all relevant medical documents are valid for the year, therefore I present 

no known medical risks on the day of the competition. 

 

Date: ___________________ Signature: 

 

Your signature indicates that you have read, approved, and are in agreement with all of the above.  


