
 
 

Young Ensembles Program Media Consent Form 
 
 

Student Name (Student):  _______________________________________________________________ 
 
School:  _____________________________________________________________________________ 
 
 
I consent to the use and disclosure of the image, quotes, name, the participation in interviews, and the 
taking of photographs, recordings, and videos of Student by the Chamber Music Society of Lincoln 
Center (CMS) solely in relation to the following non-profit events (if selected to appear): 
 

1. Young Ensembles Program Concert taking place on Thursday, May 23, 2024 in The Daniel and 
Joanna S. Rose Studio at CMS 

 
I grant CMS the right to edit, use, disclose, reuse and redisclose Student’s image, quotes, name, 
interviews, and photographs, recordings, and videos of Student for its nonprofit purposes related to 
the events listed above. This includes use in print, online spaces (including the CMS website at 
www.chambermusicsociety.org), apps, and all other forms of media. 
 
I understand recordings named above shall not be used in connection with any advertising, marketing, 
promotion or sale of products, or other commercial use. 
 
I release CMS from all claims, demands, and liabilities in connection with the rights granted above. 
 
 
Check one of the following: 
 
____  Agree 
 
____  Do Not Agree 
 
 
Name of Parent/Guardian:  _____________________________________________________________ 
 
Signature of Parent/Guardian:  __________________________________________________________ 
 
Date:  _____________________________________ 
 


