the Salt Lake Children's Choir taLenT reLease Form

I/We authorize the Salt Lake Children’s Choir (Producer) to make use of my/our appearance as
part of the Salt Lake Children’s Choir.

I /We understand that I/we will receive no compensation for this appearance. The Producer shall
have complete ownership of any recorded program or performance. I/we give the Producer the
right to use my/our recorded performance and likeness to publicize the program or choir and the
services of the Producer.

The Producer may:

1. Photograph me/us and record my/our voice/s and likeness/es as part of the Choir, whether
by film, videotape, magnetic tape, digitally or otherwise;

2. Make copies of the photographs and recordings made;

3. Use my/our recorded performance and likeness for the purposes of education, promotion
or advertising, or the sale or trading of the photographs, recordings and any copies so
made.

I/We further understand the master recording remains the property of the Producer and that there
will be no restrictions on the number of times that my/our name and likeness may be used.

Member Name/s (please print) Date:
Address
City State Zip Code

Print Parent's name:

Parent of Guardian Signature:

Date




Choir Liability Waver
I give permission for my child/children to participate in the Salt Lake Children's Choir Summer

Camp. | will not hold The Salt Lake Children's Choir or Salt Lake Choral Artists liable in the
event of an accident or injury that may occur during choir practice.

Child/Children Name/s:

(Please print)

Parent/Guardian Name:

(Please print)

Parent/Guardian Signature:

Date:




Choir Liability Waver
I give permission for my child/children to participate in the Salt Lake Children's Choir practices

at the Elizabeth Academy. I will not hold Elizabeth Academy or Gail Williamsen liable in the
event of an accident or injury that may occur during choir practice.

Child/Children Name/s:

(Please print)

Parent/Guardian Name:

(Please print)

Parent/Guardian Signature:

Date:
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