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PARENTAL CONSENT FORM

NAME OF CRIIA/CRIIAIEN ettt ettt ettt et st st a st ettt st eresae saeste st ses e sessessessaseaseatereses saensenen

| give permission for my child/children to be photographed and/or videoed during dance
class activities and for these photographs and videos to be used for marketing purposes, e.g.
in newspapers and on the internet. Please note: In order for videos to be embedded on the
Street Feet Dance website, they must be uploaded to You Tube first.

| give permission for my child to receive basic first aid, including the application of plasters,
if necessary.
| give permission for a Street Feet Dance instructor to authorise emergency medical
treatment for the above named child/children on my behalf
| agree that Street Feet Dance instructors will not be liable for any loss, damage or injury to
the children or their property.
| understand the nature of physical activity involved in Street Dance activities and certify
that my child is medically fit to participate in these activities.
........................................................................................................................ (parent/guardian)
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