
 
 

 

22269 Eureka Rd 
Taylor, MI 48180 

Telephone:            313-221-9777 
Website: www.rccmichigan.com 

Filming Consent Form 

Full Name: ___________________________  Date of Birth: _____________ 

Phone (Cell/Mobile): ___________________       Email: _______________________ 

 
 
Please 'ck the relevant boxes: 
 
___ I give permission to be videoed for use on RevoluCon Combat Club website. 
 
___ I give permission to be videoed for use on the RevoluCon Combat Club social media pages. 
 
___ I can confirm that I have read or been made aware of how these videos will be stored 

within the organizaCon. 
 
 
 
Signature (parCcipant): ____________________________________________ 
 
 
If required: 
Signature (parent/ legal guardian): ____________________________________________ 
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