
PHOTO RELEASE FORM

DANCE BY DESIGN ACADEMY LLC

Student’s Name: __________________________________(Please Print) Student’s Age: _____

Upon participating in any Dance by Design Academy, LLC activity, please be advised that you or your
child/dependent may be photographed or videoed for the purpose of aiding in the teaching of dance
technique, documenting an event, or as a means to market the business. These photos and videos
may be used as content for our website, Facebook page, other social media accounts, or any
marketing materials such as newspaper articles, flyers, brochures, programs, etc. Please note that no
compensation will be provided for use of these photos.

Please choose to either AUTHORIZE or NOT AUTHORIZE by checking the boxes below:

YES. I, _______________________________________ (Print Name or Parent/Guardian’s
Name if student is under the age of 18), authorize Dance by Design Academy, LLC to take
photos and/or videos of myself or my child/dependent for the use of the purposes outline above.

NO. I, _______________________________________ (Print Name or Parent/Guardian’s
Name if student is under the age of 18), DO NOT authorize Dance by Design Academy, LLC to
take photos and/or videos of myself or my child/dependent for the use of the purposes outline
above.

By signing below, I acknowledge that I have read, understand, and accept the statements
and terms above (Parent/Guardian must sign if the student is under the age of 18).

Student Signature: ________________________________________ Date:_______________

Parent/Guardian Signature: _________________________________ Date:_______________




