
ASSOCIATED DANCE TEACHERS OF NEW JERSEY 

Release 

Performers/applicants/participants/automatically grant Associated Dance Teachers 

of NJ permission to use photos, images and/or videotape for advertising and     

publicity purposes inclusive of television, videotape, film broadcast, newspaper or 

print ads or website. No monetary compensation will be made and, due to editing, 

the material used is at the discretion of Associated Dance Teachers of NJ. In       

addition, I give my permission to the Associated Dance Teachers of NJ, to seek 

emergency medical attention for my child if necessary. 
 

 

(Please Print) 

 

Name of Participant: ______________________________________________________ 

 

Name of Dance Studio: ______________________________________________________ 

 

Teachers’ Name: ______________________________________________________ 
 

 

Parent Name: _______________________________________________ 

 

 

Emergency Phone Number: _______________________________________________ 

 
 

 

_______________________________________________________________ ________________________________ 

  Parent/Guardian Signature       Date 


