
West Beach Surf Life Saving Club Publicity Waiver 
 
Please return to your Child’s age manager or at the Surf Café 
 
Photography 
 
I/We _____________________  give permission for my child/ren 
 __________________________________  
   __________________________________ 
   __________________________________ 
   __________________________________ 
 
to be photographed or filmed and for these photos to be included in newsletters, on 
promotional material, for training purposes or on the West Beach Surf Life Saving Club 
website. We will use these photos without your child’s last names being published. 
 
Signature _____________________ Date ____________ 
 


