
 

CONSENT FORM FOR POSTING PERSONAL INFORMATION TO THE ST. MATTHEW 
HOCKEY CLUB WEBSITE AND SOCIAL MEDIA SITES FOR THE 2020/21 HOCKEY 

SEASON 

Player Name(s): ___________________________  

By signing this document, I/we consent to the disclosure of personal information about my/our 
child(ren)____________________ (name of player, or players). The personal information includes the 
following: name(s), group photograph(s), jersey number(s), hockey stats, awards/prizes received, and 
pictures/videos taken during SMHSC activities. I/we understand the personal information as outlined, 
may be shared on the St. Matthew Hockey and Sport Club (SMHSC) website (www.stmattshockey.com) 
and/or SHMSC social media sites (Facebook, Twitter, Instagram, YouTube). The purpose of sharing this 
information is to enhance the overall hockey experience, promote SMHSC as a family friendly hockey 
club, and to communicate more efficiently, and effectively with the members of SMHSC. I/we are aware 
that by giving this consent, only the personal information listed above about our child(ren), may be posted 
to the SMHSC website and social media sites, which can be viewed by anyone who accesses the SMHSC 
website, and social media sites (birthdates, addresses and phone numbers will NOT be posted). I/we 
understand that in the event consent is withheld the personal information as outlined above will not be 
shared.  

I/we understand this consent is valid for one year, however, pictures and videos of my child(ren) may be 
shared by SMHSC for media and communication purposes thereafter. I/we understand this consent may 
be withdrawn at any time upon written notice to SMHSC. In the event that consent is withdrawn, I/we 
understand the information about our child(ren) will be removed from the SMHSC website and social 
media sites.  

I/we have given this consent voluntarily. 
 
 
Signed at: ___________________________on_________________________  
                         Place of signature                                        Date 
 
_____________________________________           ____________________________  
Signature of Parent(s) or Legal Guardian(s)*                                Witness  
 

Please note: Only persons having lawful custody of the player(s) may sign this consent form as a parent or 
legal guardian. If both parents have lawful custody, one or both may sign.  


