
274 Main Street :: Northampton, MA :: 01060

CONSENT TO PARTICIPATE IN THE ACADEMY’S REGIONAL YOUTH POETRY SLAM
COMPETITION

I hereby give permission for student Name ____________________________________
to participate in the Youth Poetry Slam Competition on April 27, 2024 at the Academy of Music
Theatre in Northampton, Massachusetts.

Parent/Guardian ______________________________________________________________

Email of Parent/Guardian______________________________________________________

CONSENT TO PHOTOGRAPH, FILM, OR VIDEOTAPE A STUDENT
FOR NON-PROFIT USE

Student Name_________________________________________________________________

Program______________________________________________________________________

I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs
or videotapes of the student above by the Academy of Music Theatre, as well as student uploading
videotape for the purpose of audition.

I also grant to the Academy of Music Theatre the right to edit, use, and reuse said products for
non-profit use in print, on the Internet, and all other forms of media. I also hereby release the
Academy of Music Theatre and its agents and employees from all claims, demands, and liabilities
whatsoever in connection with the above.

Signature of Parent/Guardian___________________________________Date___________

Address of Parent/Guardian____________________________________________________

Academy of Music Theatre :: 274 Main Street :: Northampton, MA :: 01060
Phone: 413.584.9032 :: Fax: 413.587.0936 http://www.academyofmusictheatre.com


