
Media Consent Form 

School Name: Piano Studio Academy 

Contact Email: info@chefleekentertainment.com Phone: 704-430-0768 

1. Student Information 

●​ Student's Full Name: ____________________________________________________ 
●​ Age: _________ (If student is a minor) 
●​ Parent/Guardian Name(s) (If student is under 18): 

__________________________________ 

2. Purpose and Terms of Consent 

We love celebrating our students' hard work, progress, and musical achievements! From time to 
time, we take photographs, audio recordings, or video footage during regular lessons, group 
classes, workshops, and school recitals. 

By signing below, you grant Piano Studio Academy the right to use, publish, and reproduce 
these images and recordings for the following purposes: 

●​ School newsletters and internal updates. 
●​ The school’s official website and promotional materials (brochures, flyers). 
●​ Official school social media channels (e.g., Instagram, Facebook, YouTube). 

Our Privacy Commitment: 

●​ We will never publish private personal contact information (such as addresses, phone 
numbers, or emails). 

●​ For minors, we generally only use first names or keep captions general (e.g., "Our piano 
students rock!") to protect student privacy unless explicit, separate permission is granted 
for a specific feature. 

3. Grant of Rights 

I hereby grant Piano Studio Academy and its legal representatives the irrevocable, 
royalty-free, and unrestricted right to use and publish photographs, video, and audio recordings 
of the student named above. 

I waive any right to inspect or approve the finished product, the advertising copy, or the 
printed/digital matter that may be used in conjunction with these images or recordings. I also 
waive any right to financial compensation for the use of these materials. 

 



Media Consent Form 
4. Consent Options 

Please initial one of the options below to indicate your preference: 

●​ [ ______ ] OPT-IN (Full Consent): I grant permission for Piano Studio Academy to use 
photographs, video, and audio recordings of the student for promotional, educational, 
and social media purposes as outlined above. 

●​ [ ______ ] LIMITED OPT-IN (Recitals Only): I grant permission only for media captured 
during public events and formal recitals to be shared. Do not use media captured during 
private, individual lessons. 

●​ [ ______ ] OPT-OUT (No Consent): I do not grant permission for the student's image or 
recordings to be used for any promotional or social media purposes. (Note: The student 
may still participate in all school activities and recitals, but we will ensure they are 
omitted from group photos/videos published by the school). 

5. Authorization & Signature 

Signature of Adult Student or Parent/Guardian: 

X____________________________________________________ Date: _____ / _____ / 
_______ 

Printed Name: ____________________________________________________ 

 


	1. Student Information 
	2. Purpose and Terms of Consent 
	Our Privacy Commitment: 

	3. Grant of Rights 
	 
	4. Consent Options 
	5. Authorization & Signature 

