
 

 

 
 
 
 
 
 

CONSENT FORM 
 

Name of Student:-  

 

 

First              Last 

 

I give full permission for ReachOut Arts to use video footage, audio and 

photographic images of the above named student or artwork they have made 

as appropriate for promotion and publicity purposes. 

 

This information will be included in materials produced by the ROA about 

its programs and services. These materials may be posted on the Internet 

through the ROA site; included in a media press release; and/or presented in 

any variety of media that supports the mission of the ROA. 

 

I understand that neither the ROA nor I will receive any payment or 

compensation for the use of above mentioned materials. 

 

 

 

_________________________________________________________ 

Authorized signature                     Date 

(Parent or legal guardian,) 

 

 

Print name ________________________________________________ 

 
 


