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I, ____________________________________________________, legal guardian of the 

student _______________________________________________, hereby declare, for all 

legal purposes, that I authorize, of my own free will, without being subject to any conditions, 

the photocopy of the Citizen Card / Identity Document / Passport of my ward, with the 

number ______________, valid until  __/__ /______ .

Local ___________________, Date __/__ /______ .

___________________________________________________
Signature of the Legal Guardian 

As ID/Passport

I declare that I:

  Authorize  /           Do Not Authorize

Signature of the Legal Guardian 
___________________________________________________

For the purpose of promoting the Educational Project and the activities carried out within the 
scope of the Free Courses, the Legal Guardian authorizes the capture and dissemination of 
images, which will be used exclusively by the School Institution in printed format (flyers, 
posters, and panels) or digital format (blogs, websites, etc.).

the image capture of the student for educational purposes and promotion 
of the Pre-Ballet Courses.

As ID/Passport

PRÉ 
BALLET 
COURSES 

2026/2027

CONSENT DECLARATION
School Year 2026 / 2027

AU�ORIZATION FOR IMAGE RECORDING 
FOR EXCLUSIVE USE OF � SCH�L


	Página 4

	Ano: 
	Local: 
	Dia 1: 
	Mês 1: 
	Ano 1: 
	Dia: 
	Autorização: Off
	Mês: 
	Clear Form?: 
	Legal Guardian: 
	Student: 
	Citizen Card: 


