ACADEMY OF PERFORMING ARTS

ALMA, MI

PHOTO/VIDEO RELEASE FORM

| hereby grant permission to ACADEMY OF PERFORMING ARTS to use photographs and/or
videos of my dancer in publications, news releases, training examples, online and in other
communications related to the mission of ACADEMY OF PERFORMING ARTS.

Dancer Name:

Address:

Phone (day):

Phone (evening):

Email Address (optional):

Parent Signature & Date

Thank You!



