
THE OHIO STATE UNIVERSITY  
2018 MIDDLE SCHOOL HONOR 

BAND FESTIVAL PERMISSION FORM 

SECTION 1 Student Information 

Name ________________________________________________________________________________  
 (please print) 

Address ______________________________________________________________________________  
  Street  City    State  Zip Code 

School Name __________________________________________________________________________  

Instrument  __________________________ Age  _____ Grade (7) (8) Sex (M)  (F)

Parent or Guardian Name ___________________________ Phone ____________________________  
(xxx) xxx-xxxx format

Address ______________________________________________________________________________  
(complete only if different than student address above) 

Parent/Guardian Email  __________________________________________________________________  

I give permission for my daughter/son to participate in the activities for the 2018 Middle School Honor 

Band Festival. 

Parent/Guardian Signature ________________________________________  Date ________________  

SECTION 2 T-Shirt Information 

Please indicate a t-shirt size by checking one: Adult sizes: S M L XL XXL 

SECTION 3 Photo Release 

I hereby grant to The Ohio State University permission to interview my child and/or use his/her likeness in 
photograph(s)/video in any and all of its publications and in any and all other media, whether now known or 
hereafter existing, controlled by The Ohio State University, in perpetuity, and for other use by The Ohio State 
University. I will make no monetary or other claim against The Ohio State University for the use of the interview 
and/or the photograph(s)/video. 

Parent/Guardian Signature ________________________________________  Date ________________  
*If you do not want your child's photograph used, contact Professor Scott A. Jones (jones.4371@osu.edu)

Complete, print, sign, and return to your child’s band director no later than Friday, 
January 19, 2018, with $65 check (payable to "The Ohio State University"). 
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