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IQHA PHOTOGRAPHIC CONSENT FORM 2026

The IQHA recognises the need to ensure the welfare and safety of all young people taking part in any activity associated with our organisation.   
In accordance with our child protection policy, we will not permit photographs, video or other images of young people to be taken without the consent of the parents/guardians of young people under 18 years involved in our activities. As your child will be taking part in Irish Quarter Horse Association activities, we would like to ask for your consent to take photographs/videos of the event or activity that may contain images of your child. 
It is likely that these images may be used as    
• A record of the activity, clinic, show or the event   
• In a written evaluation report of the activity, show, clinic or event    
• Publicity material for further activities or events on leaflets/websites/newsletters/magazines   
• Illustrations of the activities or events in published articles and social media platforms 
[bookmark: _Hlk207197194]• Promotion of Equine Sports 

The Irish Quarter Horse Association Clg. will take all steps to ensure these images are used solely for the purposes they are intended. If you become aware that these images are being used inappropriately you should inform The IQHA immediately.   

PHOTOGRAPHY/VIDEO:   
[bookmark: _Hlk207197505]I agree that photographs or recorded images may be taken during or at sport related activities and clinics which may include my Child and may subsequently be used in the promotion of our association and related activities.
[bookmark: _Hlk207197461][bookmark: _Hlk207197640]Name of Youth: ________________________________   YES                     NO             
Name of Youth: ________________________________   YES                     NO             
Name of Youth: ________________________________   YES                     NO             


CONTINUED ON NEXT PAGE




I confirm that I have read the permission form and understand the proposed uses for the photographs.
 I am the legal parent/guardian of the child/children/young person/s above and I give permission for the child/children/myself to be photographed for the above uses.    


SIGNATURE OF PARENT OR LEGAL GUARDIAN:    __________________________

DATE:     __________________   

PRINT NAME OF PARENT OR LEGAL GUARDIAN:    _________________________

[bookmark: _Hlk207197418]DATE:     __________________   
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