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MEDIA PERMISSIONS

Participant’s name:

Music teacher’s province/territory:

| understand that this is a media release to my private music teacher’s provincial/territorial Registered Music Teachers’
Association (RMTA) and the Canadian Federation of Music Teachers’ Association (CFMTA) for their Student Composer

Competitions.

The RMTA and CFMTA are asking permission to publicize the following information. | understand that | can opt in
fully or partly [check all that apply]:

RMTA and CFMTA competition results

Music teacher’s province or territory

Participant’s name

Participant’s biography

First page of participant’s composition

Audio file or video of participant’s composition (if submitted)

Photo (optional)

| understand that submitting a photo is optional. By submitting a photo, | understand that the RMTA and CFMTA may
use it for the publicity of the Student Composer Competitions. If there is any reason legal or personal why a photo

cannot be shared, | will not submit one.

| understand that | am giving permission to share the participant’s information as listed above on the following online
and print platforms for the purposes of marketing, publicity and public relations projects:

e RMTA and CFMTA social media, websites, magazines/newsletters

This information may also be preserved in the RMTA and CFMTA archives and special collections.
| have read and agree to the rules and guidelines of the RMTA and the CFMTA Student Composer Competitions.

Check one and type your name:

I am the legal parent of the participant.

| am the legal guardian of the participant.

| am the participant (18 years or older).

Date: / / (dd/mm/yyyy)
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