
Colorado State Music Teachers Association 

  Affiliated with Music Teachers National Association 

  PHOTO AND VIDEO AUTHORIZATION AND RELEASE FORM 

   

 

   CSMTA/Local Association: ________________ Event Name: ____________________  

   

Event Date(s): ____________  Location:  _______________________ 

Event Chair: ______________________ 

By Signing Below: 

(Parent, Guardian or Student 18 and older only) 
 

1)​ I grant permission to the above Music Teachers Association, on behalf of the child/entrant, for the use of 

photos and/or videos taken during this event for the Association’s website, Facebook page, and/or 

YouTube channel for the purpose of educational announcement. 

   

2)​ I also grant permission to print the name of the child/entrant on the Association’s website, and the first 

name with last name initial only on the Association’s Facebook page and YouTube channel for the 

purpose of educational announcement. 

 

3)​ I agree to indemnify, release or hold harmless the above association, its agents or representatives, from       

any claims or causes of action arising or related in any respect to the event or the child’s/entrant’s       

participation in this event. 

  

                     Entrant Name                            Authorized Signature of Permission             Comment 
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