
 

 

Privacy Statement 2012 
 

1. I authorise the information provided on the Registration form to be used by  
JOULLE CALISTHENIC ACADEMY INC for the administration of the sport of 
calisthenics and in accordance with the objects of the Club.  

 
 

 This information will be held in confidence by the Club and I 
understand that I can access my personal information through the 
Club upon request. 

 If the required minimum information (Name and Date of Birth) is not 
provided I might not be permitted to participate in calisthenics 
conducted by the Club or the State Association 

. 
2. I authorise Joulle Calisthenic Academy Inc to forward the information 

contained on this  
      registration form to;  
 

 Calisthenics Victoria Inc.("State Association")  Yes / No 
 

 the Australian Calisthenic Federation ("ACF")  Yes / No 
 

 
 For any use by them in the administration of the sport of calisthenics at 
state and national levels and in accordance with the respective objects of 
the State Association and the ACF. 

 
3. I agree to; 
 

 Joulle Calisthenic Academy Inc    Yes / No 
    

 Calisthenics Victoria Inc.     Yes / No 
 

 The Australian Calisthenic Federation    Yes / No 
sending me information pertaining to programs and promotions conducted 
by them from time to time 

 
4.     I acknowledge and consent to photographs and video footage being taken 
of me during my performance and in class sessions. I acknowledge and agree 
that; 

 

 Joulle Calisthenic Academy Inc                       Yes / No 
     

 Calisthenics Victoria Inc.     Yes / No 
 

 The Australian Calisthenic Federation    Yes / No 
 may use the photographs or video footage for, training and promotional 
purposes without my further consent  being obtained. 

A U S T R A L IA N  C A L IS T H E N IC  F E D E R AT IO N  IN C .
A B N : 8 3  7 4 1  8 0 4  8 1 8



 
 

5. I consent to 
 

 Joulle Calisthenic Academy Inc    Yes / No 
 

 Calisthenics Victoria Inc.     Yes / No 
 

 the Australian Calisthenic Federation    Yes / No 
 

using my image, likeness and also my performances, at any time to promote  
 

 the sport of calisthenics,  

 Joulle Calisthenic Academy Inc 

 State Association or  

 the ACF  
by and in any form of media.  
 
Nothing in this paragraph grants any rights of ownership to me in the 
choreography of a performance for; 
 

 Joulle Calisthenic Academy Inc 
 Calisthenics Victoria Inc. 

 Australian Calisthenic Federation  
 

6. I authorise the publication of my competition results 
 
 

 …………………………………… 
      (Participants Full Name)  
  
………………………………………………………………………..  

     
     (Participants Signature)      

 (Date) 
 
 

  
 
 
For participants under 18 years of age 
 
I…………………………………am the parent or guardian of the registered participant. 
I expressly agree to personally accept the conditions set out in this form both on 
behalf of the registered participant and also in my own right 
 
 
 
Parent/Guardian Signature……………………………………………………………...
            
    Date………………................. 
 
 
Parent/Guardian Name…………………………………………………………………… 
    
    Date…………………………… 
 


