
                 

                                                                                                                                                                
        

 

 

Contact Details 
TEL : 072 317 6139 
TEL : 071 017 4216 
Email : kajolhealth@gmail.com 

38 Genoa Crescent 
San Remo 
Strandfontein 
7785 

Account Holder:   APHRODITE BELLYDANCE STUDIO 

Account Type:              CHEQUE 

Bank:     FIRST NATIONAL BANK 

Branch No:    250655 

Branch Name:              N1 CITY 

Account Number: 62727080145 

 

 

INDEMNITY 

At all events, all dancers participate on a voluntary basis and no payment is made for rehearsals and 

performances. All participants must be able to attend interviews and work with photographers/videographers as 

required and Aphrodite (Legal Entity /Organization), its affiliates and agents has the right to use any 

footage/photos for Marketing purposes and otherwise 

Without expectation of compensation or other remuneration, now or in the future, I hereby give my consent to 

(Legal Entity /Organization), its affiliates and agents, to use my image and likeness and/or any interview 

statements from me in its publications, advertising or other media activities (including the internet) This consent 

includes, but is not limited to: 

Permission to interview, film, photograph, tape, or otherwise make a video reproduction of me and/ or record my 

voice; 

(a) As per the POPI Act I hereby give permission to use my name; and 
(b) Permission to use quotes from the interview(s) (for excerpts of such quotes), the film, photograph 

(s),tape(s)or reproduction(s) of me, and/or recording of my voice, in part of in whole, in its 
publications,, in newspapers, magazines and other print media, on television, radio and electronic 
media(including the internet), in theatrical media and/ or in mailings for educational and awareness. 
 

This consent is given in perpetuity, and does not require prior approval by me. 

Name : _________________________________________________________________ 

I hereby waive any claim which I have against Stephanie Singh or Aphrodite Belly Dance Studio or any of the 

trainee dancers/ employees, for any damage which may arise in connection with tuition by the aforementioned 

whether such damages arise as a result of theft, loss of life, bodily injury, accident or any other cause whatsoever. 

The waiver is unconditional and is given both in my personal capacity and in my capacity as client/mother/father/ 

and / or natural or legal guardian of any minor concerned. 

 

SIGNED:……………………………………………………………………….DATE:………………………………………………………………… 

 

WITNESS: 1…………………………………………………………………...DATE:………………………………………………………………… 

WITNESS:2…………………………………………………………………….DATE:………………………………………………………………… 

 


