
 
 

GROUP PHOTOGRAPHY & VIDEOGRAPHY PERMIT 
PERMIT VALID FOR THE COMPETITION & COMPETITIOR SPECIFIED ONLY 

 
NAME__________________________  BRANCH___________________________CCÉ 
 
ADDRESS__________________________________________________________________ 
 
______________________________________________  POSTCODE_________________ 
 
COMPETITION TO RECORD_____________________________ AGE GROUP________ 
 
COMPETITOR NAME_________________________ BRANCH___________________CCÉ 
 
SIGNED_________________________________________________   DATE_____________ 
 
SIGNATURES OF GUARDIANS OF COMPETITORS INVOLVED____________________ 
 
 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
_____________________________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 
SIGNED BY FLEADH OFFICE________________________________ DATE_____________ 


