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I grant permission for video recordings and photographs to be taken of my child 
and/or my child’s work, including dancing on camera and behind the scenes footage 
during her/his participation in the Moving Juntos program. I also grant to CubaCaribe 
unrestricted right and permission to use, distribute, promote and publish any video 
recordings, photos, image, voice, likeness, name and work in connection with the 
Moving Juntos program. 
 
 
 
 

 

NAME OF STUDENT: _______________________________ DATE: ____________________ 

 

NAME OF PARENT/GUARDIAN: __________________________________  

 

SIGNATURE PARENT/GUARDIAN: ________________________________  

 


