
 
 
 
 

Photograph Consent Form 
 
 

 
I hereby consent to ________________________________________________ 
         (Name of child) 
 
being photographed by ArtsCalibre Academy Ltd. for the purpose of emergency 
 
records and documentation. 
 
 
 
 
 
 
 
Signature of Parent/Legal Guardian 
 
 
Date: __________________, 201__ 
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