
Summit Choral Society – Children’s Media Release 
 

I, (parent/guardian’s name) ___________________________, grant permission for the 

Summit Choral Society to use any photograph, video, sound and/or written or verbal 

account of my child(ren) in any media outlet so chosen by the Summit Choral Society.  

This consent shall be retroactive, in that any photograph, video, sound and/or written or 

verbal account attained previously may be used by the Summit Choral Society in any 

media outlet. 

 

The Summit Choral Society promises not to use any account of the child(ren) in a 

negative, false or destructive fashion. 

 

Printed name of parent or legal guardian: ______________________________________ 

 

Printed name(s) of child(ren): _______________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone Number: __________________________________________________________ 

 

Signature: _____________________________________   Date: ___________________ 

 


