
PHOTO RELEASE FORM 

InterCity Ballet Theatre of Kingsport 

419 Fieldpond Drive 

Kingsport, TN 37664 

Release: 

I hereby grant InterCity Ballet Theatre of Kingsport and its respective licensees, 
successors, affiliates and assigns permission to use and reproduce the name and 
any images of my child or children in any format whatsoever for promotional 
purposes including, but not limited to, marketing, advertising, publicity, print 
materials, social media, websites, and internet advertising.  Said images are the 
property of InterCity Ballet Theatre of Kingsport and no compensation 
whatsoever is paid for the use thereof.  I agree to fully indemnify, hold harmless 
and release all claims against InterCity Ballet Theatre of Kingsport in relation to 
said name and images. 

 

Students names (please print students first and last names): 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

I hereby affirm that Iam the parent and/or legal guardian of the aforementioned 
minors.  I have read, understand and agree to the above terms and conditions.  

Printed name _______________________________________________________ 

Signature ____________________________________  Date _________________ 


