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Consent to Use Image, Photograph, Video/Audio and/or Name 

 
____________________________ hereby grants Columbia River Symphony and those acting with its authoriza-
tion, permission to use my image, and/or name in all forms of media, including photographs, videos and audio 
recordings for all purposes including advertising, commercial and/or promotional materials such as magazines, 
brochures, newsletters, television and websites. I hereby waive any right to inspect or approve the photographs, 
videos, audio recordings or other printed or electronic matter that may be used in conjunction with them now or 
in the future. 
 
I have read the foregoing consent before signing it, represent that I am competent to sign it, and acknowledge 
that I understand said Consent. I am the authorized representative of the person named below, if under 18 years 
of age and/or otherwise unable to consent. I have the legal right to consent and do consent to the terms and con-
ditions of this Consent to Use Image, Photograph, Video and/or Name. If said Consent is not returned to Columbia 
River Symphony by March 2, 2019, Columbia River Symphony deems that as approval to use media as stated 
above. 
 
DATED: _____________________________________________ 
 
 
 
 
_____________________________________________ 
MEMBER OF COLUMBIA RIVER SYMPHONY 
 
 
______________________________________________ 
Please Print Name Here 
 
 
 
 
 
 
 
 

 
If parent and minor signing form for minor, please sign on next page 



DATED: _____________________________________________ 
 
 
 
 
_____________________________________________ 
SIGNATURE OF PARENT AND/OR LEGAL GUARDIAN 
 
 
______________________________________________ 
Please Print Parent and/or Legal Guardian Name Here 
 
 
 
 
DATED: _____________________________________________ 
 
 
 
 
______________________________________________ 
SIGNATURE OF MINOR 
 
 
 
 
______________________________________________ 
Please Print Name of Minor Here 
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