
SUSAN ROBINSON SCHOOL OF BALLET – PHOTO/FILMING CONSENT FORM 
 
We need your permission before we can photograph or make any recordings of your child. Please 
complete, then sign and date the form where shown and return the completed form to school.  
 

I give permission for photos/video filming to be taken of my child for marketing/promotional 

purposes of the dance school and/or the dance school’s website. If you wish to withhold your 

consent, please email sroballet.adm@gmail.com 

 

Name of Child …………………………………………………………………………………… 

 

Parents Name …………………………………………………………………………………. 

 

Signature ……………………………………………………………………………………….. 

 

Date……………………………………………………………………………………………….. 

 
 

 

 

 

 

 

 

 

Please return form to: 

Mrs P Lucano 
Administrator 
Susan Robinson School of Ballet 
1 The Orchard 
Bullbeggars Lane 
Woking 
Surrey 
GU21 4SH 

mailto:sroballet.adm@gmail.com

