
     
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed............................................................................................. 
 
Print name...................................................................................... 
 
Parent/Guardian/Teacher/Group Leader (Delete as appropriate) 
 
School/Organisation....................................................................... 
 
Date................................................................................................ 

I AGREE THAT PHOTOGRAPHS OF CHILDREN 
ATTENDING THIS EVENT TAKEN BY THE ARTS 
SOCIETY MAY BE USED FOR PUBLICITY PURPOSES 
(INCLUDING ON OUR WEBSITE), ON THE 
UNDERSTANDING THAT NO CHILDREN WILL BE 
NAMED. 


