
 
   

Christian Dance Academy Photo Release Form  

An individual form is required for each student participating in CDA programs 

 

Photo Release Form — Minor (17 years of age or younger) 

______YES ​I grant permission to use photographs of my minor child in print or online materials designed 
for news, informational or promotional purposes related to CDA.  

_______NO ​I do not grant permission to use photographs of my minor child in print or online materials
 designed for news, informational or promotional purposes related to CDA. 

 

Child’s name 
______________________________________________________________________________________________________________________________________________________  

 

Print parent or guardian name ​___________________________________________________________________________________________________________________  

Address​_____________________________________________________________________________________________________________________________________________________ 

Phone​________________________________________________________________________________________________________________________________________________________ 

Signature ​_____________________________________________________________________________________________________  

Date ​_________________________________________ 

 
 

 
 

  
 

 

 



-Christian Dance Academy Photo Release Form Continued- 

 

Photo Release Form — All Parents & Adult Students (18 years of age or older)  

______YES ​I grant permission to use photographs of myself in print or online materials designed for news, 
informational or promotional purposes related to CDA. 

 

______NO ​I do not grant permission to use photographs of myself in print or online materials designed for 
news, informational or promotional purposes related to CDA. 

 

Print Name​________________________________________________________________________________________________________________________________________________

Address​_____________________________________________________________________________________________________________________________________________________ 

Phone​________________________________________________________________________________________________________________________________________________________  

Signature ​_____________________________________________________________________________________________________  

Date ​_______________________________________________ 

 

********************************************** Additional Parent ******************************************** 

 

______YES ​I grant permission to use photographs of myself in print or online materials designed for news, 
informational or promotional purposes related to CDA.  

______NO ​I do not grant permission to use photographs of myself in print or online materials designed for 
news, informational or promotional purposes related to CDA. 

 

Print Name​_______________________________________________________________________________________________________________________________________________ 

Address​_____________________________________________________________________________________________________________________________ _____________________ 

Phone 
_________________________________________________________________________________________________________________________________________________________________  

Signature ​_____________________________________________________________________________________________________  

Date ​_______________________________________________ 


