SATURDAY MORNING ROCK OUT! REGISTRATION FORM- Nov/Dec 2008 Session
— Child’s Information —

Name and Class Time:

Age:

Favorite Music / Band / Song:

Class Time:

Allergies:

Medical, Behavioral, or Other Issues Instructors Should be Aware Of:

Parents’ / Guardians’ Information —

Name: Name:
Email: Email:
Phone Number: Phone Number:

Emergency Contact Info. (Please include at least one contact other than a parent / guardian) —

Name: Name:
Relation: Relation:
Phone: Phone:

THE FOLLOWING, STATES THAT YOU GIVE US PERMISSION AND CONSENT TO YOUR CHILD TO BE PHOTOGRAPHED OR
VIDEO/AUDIO RECORDED, FOR PROMOTIONAL PURPOSES ONLY, FOR THE OWIES AND SATURDAY MORNING ROCK
ouT!

| understand that by signing this form | am giving my permission for Brian Gorman, Lynne Angel, and Paco Romane to teach my child how to rock and consent to allow “My
Child (s)” to appear in the above-referenced Saturday Morning Rock Out! and hereby consent and grant you, your assigns, licensees and other successors-in-interest ("you"), the
sole and exclusive right, but not the obligation to use their name, voice, and/or any video film or photographs taken by you of their acts, poses, plays, face, person, likeness and ap-
pearances of any and all kinds and/or recordings of their voice, instrumental, musical and other sound effects produced by my child, or any simulation thereof, as you see fit in the
exercise of your sole discretion, in and in connection with the above-referenced Saturday Morning Rock Out! and/or such other motion picture(s) as you shall desire in connection with
the production, distribution, exhibition, advertising and exploitation of any such motion picture or audio in any manner and by any means whatsoever, forever and for use worldwide.

The rights granted hereunder shall include but not be limited to the right to use motion pictures and photographs in and in connection with commercial tie-ups and products related to
Saturday Morning Rock Out!. Further, | waive all moral rights (droit moral) and affirm that no guild obligations or restrictions apply.

Date: Print Name: Signature:




