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CORE TRAINING FOR INSTRUCTORS PROGRAMME
VIDEO CONSENT FORM
Name of Trainee: _________________________________________________________
Name of Trainer: _________________________________________________________
Name of Dance Group: ____________________________________________________
Name of Group Organiser: _________________________________________________
This is to confirm that I agree to the use of video, as required in any class, as an aid to the training of the above-named Trainee. I understand that the video will be used strictly for training purposes, and will be accessible only to those individuals who are involved in the training.  
	Name ( please print)
	Signature
	Date signed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Name ( please print)
	Signature
	Date signed
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