Austin Flute Society
MEDIA RELEASE FORM

l, , grant permission to the Austin Flute Society to use my
Chl|d s image (photographs and/or video) for use in Media publications including:

(Check All That Apply)

[d- Videos [d- Email Blasts - Recruiting Brochures - Newsletters - Magazines
(- General Publications [d- Website and/or Affiliates - Other:

| am the parent or legal guardian of the below named child. | have read and fully
understand the permission granted within this media release.

Student Signature: Date:

Name (please print):

Address:

Signature of parent or legal guardian:
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