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STUDENT RELEASE FORM 
 

MEDICAL TREATMENT CONSENT 
 

Student Name ______________________________________ School __________________________________ 

 

Parent/Guardian Name ______________________________ Emergency Phone # _______________________ 

 

My son/daughter, _____________________________________, has my permission to participate in the Michigan 

Music Education Association (MMEA) Elementary Honors Choir, to be held March 5
th
, 2016 (rehearsal #1) & 

March 19
th
, 2016 (rehearsal #2/performance) in Dewitt, MI.  I recognize that MMEA assumes NO liability for 

accident or injury outside of the rehearsal/performance setting.  This includes any transportation to/from both the 

rehearsal & performance.  On the above dates, I hereby authorize and consent to emergency medical treatment in 

the event I / we cannot be reached at the phone number below. 

 

Medical Insurance Carrier _____________________________    Policy/Group Number __________________ 

 

Please list any allergies, medical conditions and/or special needs  _____________________________________ 
 

____________________________________________________________________________________________ 

 

Please list any prescriptions the student is taking __________________________________________________ 

 

 

MEDIA CONSENT & RELEASE 
 

I, __________________________________________, do hereby grant the Michigan Music Education Association 
(name of parent/guardian) 

(hereafter referred to as “MMEA”) and NAfME: The National Association for Music Education (hereafter referred 

to as “NAfME”), and their agents, the right to use any/all photographs, video and/or audio recordings, original 

compositions and/or artwork in print and/or recorded form, and any/all biographical information associated with my 

student, ___________________________________________, for the purpose of display, exhibition and/or  
(name of student) 

advertisement in any form of print, graphic, online, broadcast, webcast and/or print media of MMEA and/or 

NAfME.  In granting these rights, I hereby agree that MMEA and/or NAfME may use all such media, now and in 

the future, and I waive all claims against MMEA and NAfME for any/all gains and/or liability that may arise in 

connection with such use.  By signing below, I hereby attest that I have read this agreement, understand its terms, 

and agree to be legally bound by it. 

 

 

Parent/Guardian Signature:       Date: 

Student Signature:        Date: 

 

*This form MUST be returned to MMEA before any student may audition for and/or participate in an 

event.  Please contact our office at the phone number below with any questions or concerns. 


