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WILMINGTON SYMPHONY ORCHESTRA

WSYO Ensembles Photo Opt Out Release Form

Please complete and return this form ONLY if you DO NOT wish for us to record your child’s appearance on
any recorded medium.

This Photo Opt Out Release must be returned by the first rehearsal (September 14 for Rockestra and
September 15 for Youth Orchestra and Junior Strings). This Photo Opt Out release is applicable and valid for
all Wilmington Symphony Youth Orchestras (WSYO)-affiliated youth ensembles, up to 12 months from the
date of signature.

I, the undersigned, do not wish the WSYO to record my child’s appearance on any recorded medium
including, but notlimited to, video, audio, or photos (collectively “recordings”) for use in any form (including,
but not limited to print, websites, blogs, internet). | understand that WSYO will make reasonable efforts to
comply with my request. If | become aware of a recording with my child’s likeness, | will notify the WSO. |
understand that the WSYO will then make reasonable efforts to remove my child’s likeness from the
recordings.

Student Name

Address City Zip

I hereby confirm that | am the parent or legal guardian of the above-named participant. On behalf of
myself and my spouse, partner, co-guardian or any other person who claims the participant as a
dependent, | have read the above Photo Opt Out Release, and am familiar with its contents.

Parent Printed Name Phone

Signature Date
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