
  Form 8 –Permission to Photograph  

INESLE - Spanish Summer Program in Madrid - SPAIN 

PERMISSION TO PHOTOGRAPH – Form 7 
Parent Name: _________________________  ______________________  ____________________ 

Last (family)    First  Middle 

I hereby give permission to INESLE Educación - Institute of Languages (Carlos Aguado) to photograph or 
make videos of my son/daughter ______________________________________ and to use his/her 
photograph and/or video image in publications (newspapers, internet,…) promoting the program. 

Signature of student: _______________________________ Date: ______________________ 

Signature of parent: ________________________________ Date: ______________________ 

INESLE Madrid 
Av. Monasterio de El Escorial, 35 -H- 4ºB 

28049 Madrid (Spain) - tel: +34 606 193 231  
info@inesle.com - www.inesle.com

https://inesle.com/madrid_santander/
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