
Moving Miracles, Inc. 
 

Photography and Video Consent 
Form 

Over the past few years, Moving Miracles Dance Program has received a great deal 
of attention from different media sources: (TV, News, & Public Presentations).  We 
have had and continue to have wonderful opportunities to share our program with 
the community. 
 
 
 
 
 
 
 
     ___________YES, I give my consent  for ______________________________ 
        (DANCER) 
           To participate in videotaped segments and/or class photographs. 
      
    ___________ NO, it  would NOT be in the best interest of________________________ 
          (DANCER) 
     to participate in any videotaped segments and/or class photographs. 
 
 
I UNDERSTAND THAT IF A STUDENT CANNOT BE PHOTOGRAPHED OR  
VIDEOTAPED FOR ANY REASON, THIS OBLIGATES THE ABOVE NAMED DANCER 
TO BE ENROLLED IN A PRIVATE LESSON.  UNFORTUNATLEY, HE OR SHE WILL 
NOT BE ABLE TO PARTICIPATE IN THE ANNUAL PERFORMANCE. 
 
______________________________  _________________ 
SIGNATURE     DATE 
 
PLEASE CIRCLE ONE OF THE FOLLOWING: 
 
SELF/ PARENT/ LEGAL GUARDIAN/ CONSERVATOR 

Classes will be photographed and/or videotaped periodically for presentations 
and program development.  Presentations may include but are not limited to 
appeals to potential funding sources, in services, community events,            
demonstrations at colleges for intern recruitment as well as other invitations. 

 
Moving Miracles, Inc. 

2305 Union Road 
West Seneca, NY 14224 

Phone/ Fax: (716) 656-1321 
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