
MEDIA RELEASE 

 
I hereby consent to have _______________________ (dancer’s full name) photographed, 

videotaped, audiotaped, or interviewed by Dance Explosion Pageland, LLC (“DEP”) when class is in 

session, during a performance, and/or anytime otherwise under the supervision of DEP. I 

understand in the course of the above described activities that DEP might like to celebrate the 

work and accomplishments of the person(s) listed above. Therefore, I further consent for DEP’s 

use of the name, photograph, likeness, and/or creative works of the person(s) listed above on the 

internet, electronic/digital media, and/or print media. I agree to release and hold harmless DEP, its 

directors, and employees from and against any and all claims, demands, actions, complaints, suits or 

other forms of liability that shall arise out of or by reason of, or be caused by the use of the name, 

photograph, likeness, and/or creative works of the persons(s) listed above in print, on the Internet, 

or any other electronic/digital medium. It is further understood and I do agree that no monies or 

other consideration in any form, including reimbursement for any expenses incurred by me or the 

person(s) listed above will become due to me, the person(s) listed above, our heirs, agents, or 

assigns at any time because of the participation of the person(s) listed above in any of above listed 

activities or above described use of his/her/their name, photograph, likeness, and/or creative 

works. I understand that I may cancel my consent by providing written notice to Shannon Haigler. 

 

 

_________________________________________ 

Signature of Parent or Legal Guardian of Person(s) Listed Above 

 

 

________  Date 

 

 

OR 

 

 

________ I DO NOT consent to the above statements in their entirety, and therefore do not 

consent for DEP to use the name, photograph, and/or likeness of the person(s) listed below on the 

Internet, electronic/digital media, and/or print media. 

 

 

_________________________________ 

Dancer’s Name 

 

 

________________________________________ 

Signature of Parent or Legal Guardian of Person(s) Listed Above 

 

________  Date 


