MEDIA CONSENT & RELEASE FORM

Student’s Name * PLEASE PRINT *

1672 Apple Tree Lane
West Chicago, IL 60185

Parent/Guardian Name (if student is a minor) * PLEASE PRINT *
(630) 421-6867 cell
(630) 225-5080 fax

Phone -
mattlovesguitar@gmail.com

Email mattlovesguitar.com

By signing below, | acknowledge that | am a student of Guitar Lessons and More or the parent/guardian of a minor student.
Please indicate your consent by checking one of the options below.

() Option 1: | CONSENT

By signing below, | grant permission to Guitar Lessons and More, its employees, agents, and representatives, to use
photographs and video footage of me or my child taken during lessons, performances, or other activities for promotional
purposes. These images and videos may be used on the Guitar Lessons and More website, social media platforms, and in
other marketing materials.

| understand that | will not receive any compensation for the use of these images and videos. | also understand that | have
the right to revoke this permission at any time by providing written notice to Guitar Lessons and More.

() Option 2: 1 DO NOT CONSENT

By signing below, | do not consent to me or my child being photographed or videotaped during lessons, performances, or
other Guitar Lessons and More activities. | understand that my or my child’s privacy will be respected, and the image will
not be used for any purpose.

Adult Student Signature Date
or Parent / Guardian Signature (if student is a minor)
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