SHEFFIELD TABLE TENNIS LEAGUE - PLAYER REGISTRATION
DATA PROTECTION

The League needs to hold and process information about players and
volunteers in order to operate the league. The League’s Data Privacy Policy
sets out what information is held and how it is processed and shared in line
with the General Data Protection Regulation. The policy is available on the
STTL web site at https://www.tabletennis365.com/Sheffield/Privacy.

The league would like to use the information about you in certain ways for
which we require your consent. Please tick the boxes below if you consent to
your information being used in the ways indicated:

a I consent to the League emailing me occasionally with table tennis
news and promotions.

a | consent to my name, results and awards being used in match
reports, press releases and on social media to promote the league.

a I consent to photographic and video images of me being used in
press releases and on social media to promote the league.

We include contact details of Members of the Executive, Club Officials and
Team Captains in the Handbook and on-line. If you have one of these roles
please complete the consent below. Please be aware that if you later decide
to withdraw consent to your contact details being published it will not be
possible to remove your contact details from printed material until such time
as the next edition of the handbook is printed, which will be on a yearly basis.

a | consent to the following contact details being published in the
handbook and on-line:

| Email Address:

a Phone Number(s):

| Postal Address:

If you do not return this form, we will assume you do not consent to us using
your information in these ways. However, we will continue to hold and
process your information in other ways as set out in our Data Privacy Policy
for the purposes of running the League and keeping you informed of League
matters.

In order for us to link your consent to your Table Tennis England registration,
and to ensure we use your correct contact details please complete the
information requested below.

Full Name:

Table Tennis England number (if known):

Date of Birth:

Address and Post Code

Phone Number(s):

Email Address(es)

Signature: . Date:

If the player is aged under 18 this form should be signed by a parent or
quardian.

Signature: Date:

Name:

Relationship to player:

Return to Craig Straw, ttcompsec@gmail.com



