Student name: ___________________    ____ grade, track ___
Please return this form by:

Tracks 1,2, and 3: Friday, July 22  

Track 4: Friday, August 12
Videotape/Photograph Acceptance Form

To assist students with their playing techniques, they may be videotaped or photographed for evaluative purposes only. These tapes and photographs will be shared only with each student’s band class, and photographs may be posted on the bulletin boards in the band room if playing technique is exemplary. By signing below, you agree that:

A. My musician may be photographed for band room display.

B. My musician may be videotaped for helpful instruction. 

C. My musician may be photographed for helpful instruction.

___________________________

_________________________

Parent Signature




Student Signature
___________________________

_________________________

Print Parent Name




Print Student Name
___ grade, track ____

