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National Lucie Saronova Memorial Award

National DVD Consent Form

Parents and Guardians

Please be advised that the National Memorial Award to be held on Friday 14" July, Adelaide South
Australia will be recorded for both archival purposes and for sale to candidates, teachers and interested
parties.

As a condition of your Childs entry into this National Award, your permission is required by signing and
dating this form and returning it along with your Childs application to:

Cecchetti Ballet Australia Inc., PO Box 425, Clifton Hill, VIC 3068 By
June 1° of the year of the competition or as set by your state.

L Parent/Guardian grant permission for my child, ...................... to be videoed

during the performances of the National Lucie Saronova Memorial Award to be held on Friday 14" July

2017, Adelaide, South Australia and | acknowledge that | have no claim to any profit that may arise

from the sale of this video/DVD product.

L) et the Teacher, grant permission for my student, ..................... to be videoed
during the performances of the National Lucie Saronova Memorial Award to be held on Friday 14t July
2017, Adelaide, South Australia and | acknowledge that | have no claim to any profit that may arise
from the sale of this DVD product.

Completion by both the Parent/Guardian and Teacher permission sections
is a condition of entry to the National Competition.

Proudly sponsored by
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