
Media Release Form 
 
I give permission for my son/daughter to have their name, 
 
photograph, and/or video appear in media available to the 
 
public (local newspapers, educational newsletters, websites, 
 
recital performances etc..) in recognition of their participation 
 
in the New Dimensions Dance Academy, Company, and/or Studio. 

 
Student Name 
_________________________________________ 
 
Parent's Signature 
_________________________________________ 
 
Date 
_____________________________________ 


