

JOURNEYKIDS CHOIR INFORMATION AND PHOTO/VIDEO RELEASE FORM

[bookmark: _GoBack]CHILD’S NAME: __________________________________
DATE OF BIRTH: ___________________
GRADE: __________
SCHOOL NAME & CITY: _______________________________________
MUSIC TEACHER NAME (if known): _____________________________
PARENT NAME(S): _____________________________________________
HOME ADDRESS: ______________________________________________
CITY: ___________________________  ZIP CODE: _________________
CONTACT PHONE NUMBER(S): ________________________________________________________________
EMAIL ADDRESS: ________________________________________________________________
ALLERGIES? : ________________________________________________________________


It is vital that the CMS keeps updated records of events and an active website/Facebook page which may contain student’s photos. Names of students will never be identified.

· I DO GIVE permission to the Community Music School at Southwestern College to use my/my child’s photograph for the school’s promotional material until I notify the CMS in writing to discontinue permission.
· I DO NOT GIVE permission to the Community Music School at Southwestern College to use my/my child’s photograph for the school’s promotional material.

________________________________________	______________________
Signature of Parent/Guardian				Date
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