Cellen

~ Dance Academy

Consent Form

Child's Name:

Date of Birth:

Address:

Contact Telephone No:

Who to contact in case of any emergency:

Telephone No:

Medical Information

Does your child suffer from any of these?

Asthma Yes/No Diabetes Yes/ No Epilepsy Yes/ No

Any other medical information:

Photographic Consent

| do / do not give permission for my child's photograph to be taken and used
on the Kellen Dance Academy's website and in any other promotional
material.

Signed:

Date:

You could be a star on the dance floor

38 Salutation Road, Darlington, DL3 8JN
T. Kelly Sloan/ Ellen Harrison 07810 272 788 E. kellendancel@outlook.com Web. www.kellendance.co.uk



