
 
IMPORTANT:  
The contract language for this document is German. In case of legal confrontation, the German 
“Datenschutzinformationen” are the ones that are legally binding and will be used as legal baseline. 
This English version provides comprehensible information to all non-German speaking volunteers. 

 
 
 

Consent to the production and use of photos 
in the context of being a volunteer 

 
First and Last name 
 

 

 
Austria Climbing Event GmbH and Kletterverband Österreich (KVÖ) intend to take photos as part 
of the IFSC Climbing World Cup (e.g. volunteers at the Field-of-Play or at award ceremonies and 
in the surrounding area). The pictures will be used for the purpose of publication on the KVÖ 
website and on social media as well as in press releases and newsletters. They will also be 
uploaded to the KVÖ press portal presse.austriaclimbing.com.  
 
Please note that the images will therefore be publicly available on the internet and can be 
downloaded by anyone.  
 
I hereby give my express consent to the production and further use of photos of my person for the 
aforementioned purposes. 
 
I can revoke my declaration of consent at any time in whole or in part (also with regard to the use 
of individual photographs) by sending an e-mail to office@austriaclimbing.com. In the event of 
revocation, the processing activity will be discontinued and the recordings concerned will be 
removed or deleted, insofar as this is within our control. This does not affect the legality of the data 
processing carried out prior to the revocation. 
 
I can find information on data processing and the rights to which I am entitled in this regard (in 
particular information, revocation, deletion, restriction of processing) online at 
climbingworldcup.com/volunteers 
 
By giving my consent, I authorize the use, storage and use of the images or recordings for the 
above-mentioned purpose without restriction in terms of time and place until revoked. I do not 
derive any rights (e.g. payment) from this consent. 

 
This consent is voluntary. If it is not granted, I will not suffer any disadvantages. 

 
 
 

______________________________________ 
Place, date 
 
 
 
___________________________________ 
Signature 
 
or 
 
______________________________________ 
Name and signature of legal guardian 


