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Childs Name:

Date of birth:

Address:



Any relevant medical conditions:
Current school:

Contact mobile Number:

Email:

Footstars Parental Consent For Use of Images of Children 

I/we,________________________the parent(s)/guardian(s) of:  _______________________
 
hereby give Footstars permission to use any still and/or moving image  being video footage, photographs and/or frames and/or audio footage depicting my/our children named above, for any of the following uses: 
• Advertisements, marketing, leaflets, or any other use such as for training, educational or publicity purposes. 
[bookmark: _GoBack]Signed___________________    Date___________________
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