 


Consent for Participation of a Minor
My son/daughter ________________________________ has my permission to participate in the activities of the Minor Notes Chorale. I recognize the importance of my child following the instructions of the Minor Notes Chorale. I acknowledge that the Schuylkill Choral Society and the Minor Notes Chorale have no medical insurance on members and that any injury or illness incurred must be covered by my own medical insurance.
Legal Parent/Guardian Signature_____________________________________   Date_______________
Liability Release
I recognize that certain risks and dangers exist during participation in transportation and activities by the Minor Notes Chorale. These include the loss or damage to personal property, injury, or fatality due to illness or accident during travel to or from rehearsals and performances. I understand that the Schuylkill Choral Society and the Minor Notes Chorale assume no responsibility or liability for accidents, illness or injury, loss or damage to personal property. I acknowledge and hereby assume all risks associated with my child’s participation in the Minor Notes Chorale. I hereby hold the Schuylkill Choral Society and the Minor Notes Chorale harmless from any and all liability, action, claims, and damage of every kind and nature whatsoever, associated with my child’s participation in activities of the Minor Notes Chorale.
Legal Parent/Guardian Signature____________________________________ Date_______________
Media Consent

The Minor Notes Chorale publicizes and advertises through many differing venues including television, radio, the internet, and print publications (i.e.: newspaper, brochures, and posters). 
The Minor Notes Chorale is also frequently covered at public concerts by the varying media outlets. 
We require your permission before proceeding with any type of media coverage or publicity while your child is a member of the Minor Notes Chorale. Your signature on this consent form indicates your understanding of our media practices. It authorizes that your child may interact with the media during their tenure as a Minor Notes Chorale member and that they may have their photograph taken and possibly used as a part of the Minor Notes Chorale public relations efforts.

________Yes, I approve of the above media and publicity outlined practices of the Minor Notes Chorale.

________ No, please do not include my child or his/her image in any Minor Notes Chorale materials.

Parent/ Guardian Signature________________________________________ Date ______________
