
                                     

 

 

 

 

PHOTOGRAPHY RELEASE FORM FOR A MINOR 

The undersigned is over the age of 18 and/or the parent/legal guardian of a 
participant in an event sponsored by Central New York Association of Music Teachers 
(CNYAMT).     
  

I hereby consent to the publication and use of my name and likeness and/or my 
child’s name and/or my child’s likeness (“Likeness”) for the purpose of promotion, 
publicity, advertising, or other manner or media by CNYAMT and any other representative 
authorized to act on behalf of CNYAMT. Likeness includes, but is not limited to, 
photographs, sound and/or video recordings, films, broadcasts, brochures, publications, 
reports, web pages, promotional materials or any other audio-visual, electronic, printed, 
tangible work in any media or format, and/or reproductions of any of these.  
  
 I agree that the actual material involved is and shall continue to be the property of 
CNYAMT and that neither I, nor my child (if applicable), shall have any right of review or 
approval regarding the use of my child’s name and/or Likeness in such material. 
  

To the fullest extent permitted by law, I hereby release and hold harmless 
CNYAMT and its employees, agents, affiliates, sponsors, or other representatives from 
any and all claims, demands, or causes of action arising out of the use of my child’s name 
and/or Likeness, in accordance with the terms of this release. 
  

I understand and agree that neither I, nor my child, will be compensated in any 
way for the use of my name or Likeness and/or my child’s name or Likeness by CNYAMT. 

      

Minor’s name (if applicable): ____________________________________________ Age: ______

    

Parent/Guardian/Adult name (printed): _______________________________________________ 

 
Address of Parent/Guardian/Adult: __________________________________________________ 
 
 
Phone: (Home) ________________ (Cell) ________________ Email: ______________________ 
 

 

Parent/Guardian/Adult Signature: ______________________________________Date: _________

      


