Media Consent and Release

The undersigned is a participant in the McLean Youth Orchestra (“MYO”)/ McLean
Orchestra (the “Orchestra”) for the 2017 - 2018 season (July 1, 2017-June 30, 2018).
I understand that, in the course of my participation in the MYO/ Orchestra, my name
may be identified and my image or likeness may be captured in various media,
including but not limited to photographs, videotapes and audio recordings. I agree
that the MYO and the McLean Orchestra shall have all right, title and interest,
including copyrights, in any and all such photographs, videotapes and audio
recordings.
With no expectation of financial remuneration, I give my permission in perpetuity to
the MYO/Orchestra to store, edit and use my name, image and likeness in any
publication that furthers the intents and purposes of the MYO/Orchestra, in any
medium whatsoever whether now known or hereafter existing, including but not
limited to brochures, booklets, programs, reports, newsletters, press releases, flyers,
web sites, e-mails, internet media files or postings, videotapes, DVDs, CDs and
exhibits.
I hereby release and discharge the McLean Orchestra, MYO, as well as their officers,
employees, agents, successors, assigns and contractors, from any claim or liability of
any nature whatsoever arising from their permitted use my name, image and likeness.

________________________________________________________________________________
Printed Name
Signature
_______________________________________________________________________________
Printed name of minor
Printed name of parent/guardian
_______________________________________________________________________________
Relation to minor
Signature of parent/guardian
_______________________
Date

THE	
  MCLEAN	
  YOUTH	
  ORCHESTRA	
  EMERGENCY	
  CARE	
  
PERMISSION	
  FORM

Student’s Name__________________________________________________________
Age___________School_________________________________Grade_____________
Please list any significant health problems:____________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Please list any allergies to medications:_______________________________________
_______________________________________________________________________
Is student presently taking medication?_______________________________________
If so, what type?_________________________________________________________
Will student be taking medication during rehearsal?_____________________________
EMERGENCY AUTHORIZATION: In the event of an emergency where a parent cannot be
reached in a timely manner, parent hereby gives permission for student to receive appropriate
medical care, including emergency room treatment or hospitalization.
Signature of parent or guardian_____________________________________________
Relationship to student____________________________________________________
Daytime phone (where to reach you in emergency)______________________________
Evening phone (where to reach you in emergency)______________________________
Name of Doctor___________________________________ Phone:________________
Health Plan_______________________________________ID #:__________________
Date________________________

