
R.S.Z & W.V. Ragnar 

Data Protection Act: Member Consent Form   
 

For the smooth operation of our association, we would like to keep you informed about the 
association, its sports activities and special offers and such. We also would like to post 
playing schedules, match results and sometimes also photos and videos of you on the 
internet and social media. With this form we ask for your permission to store and process 
your personal and sensitive data for these purposes. 
 
With this form I, ...............………………………………………………………………………………………………..  
(the undersigned), give my consent to R.S.Z & W.V. ( the “association”) permission to 
process and store personal data about me that I filled in on the online subscription form. 
 
The association asked for the following use of my personal data: 
 
The association can: 

• Approach me for activities of third parties, for example other sports clubs or social 
service providers. 

• Publish media, for example, photos and / or videos of me in the newsletter, on the 
internet and social media 

• Approach me with offers from the association itself or third parties. 
• Add my photo and name to the association’s member directory (‘smoelenboek’). 
• Add my telephone number and email address to the association’s member directory 

(‘smoelenboek’) 
• Save my name and email address after termination of my membership to approach 

me, for example, for a reunion or special event. 
 
The association asked for my permission through the online subscription form. I know that I 
may change or withdraw my consent at any time. 
 
My permission only applies to those uses, information and organizations listed and 
described above which are so indicated by a check mark in the corresponding box. For any 
additional uses of personal information, the association will ask permission separately. 
 
By signing this, I agree that I have read all the above information. Furthermore, the 
association gave me the option of checking all the above according to my own wishes. 
 
Name:    .......................................................................................... 
 
Date of birth:   .......................................................................................... 
 
Date:    .......................................................................................... 
 
Signature:  
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