
DORSET TABLE TENNIS ASSOCIATION 

Photographer Authorisation Form 

 
Event:       Date: 
 
I wish to take photographs or record images at this event. I agree to abide by Table Tennis 
England guidelines and confirm that the photographs or recorded images will only be used 
appropriately.  
 

Name (Please print) Address (Please print) Telephone number Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


