
TheIrieMovement:TheKidsCorner Photo/Video Release Form

This form seeks for the consent for photographs and videos to be taken by the
TheIrieMovement/TheKidsCorner for different purposes indicated hereunder. By consenting to
the release of images and videos, you agree that you will not receive any form of compensation
in cash or in any kind. You likewise understand that your name/dancer’s name may/may not be
included in the images. Nonetheless, it is still possible that someone may still recognize you.
Your refusal to consent to the release of your photographs or videos will not, in any way affect

the services you will receive.

*Upon signing this form, you affirm that all your responsibilities and rights have been explained.

I authorize the use of Photographs/Videos for the following:
(check the following)

Educational purposes such as technique demonstration_____

Social media and online publishing ads______

Print marketing advertisements______

Video and television media advertisements_______

THIS FORM IS VALID FOR ONE (1) DANCE YEAR.

Dancer’s Name:_____________________________________________________________
Parent’s name: ______________________________________________________________
Parent’s signature: ___________________________________________________________
Today’s date: _______________________________________________________________
Contract end date: ___________________________________________________________


