


MTNA — Music Teachers National Association  •  [Affiliate Name]  •  Program Year: [year]
Parent/Guardian Consent Form
Student Information
Student’s name: ________________________________________     Age as of [specific date]: ______
Music teacher: ______________________________     Program/event(s): _________________________
Parent/Guardian Information
Name: ________________________________________     Relationship to student: __________________
Address: _______________________________________________________
Phone: __________________     Email: ______________________________
Required Consent — Participation and Information Collection
By signing below, I consent to my child’s participation in [Affiliate Name] events, to the collection and use of the information on this form for event administration and communication, and I authorize my child’s music teacher to submit registration information on my child’s behalf. I understand that [Affiliate Name] and MTNA will not sell, rent, or share my child’s information outside the coordinators, volunteers, and adjudicators of the events my child participates in. I may review, correct, or withdraw consent at any time.
Publicity Authorization — Choose ONE
☐  YES — I authorize the use of my child’s name, photograph, and audio/video recordings in all publications and materials of [Affiliate Name] and MTNA, including event programs, printed materials, newsletters, websites, social media, and newspapers, for purposes of event administration, recognition, and promotion.
☐  NO — I do NOT authorize the use of my child’s name, photograph, or audio/video recordings in any public materials. My child may still participate in events but will not be identified publicly, photographed, or recorded for promotional or public use.
Acknowledgments
•  I confirm that I am the parent or legal guardian of the student named above.
•  This consent is effective for the [year] program year and may be withdrawn at any time by written notice to my child’s teacher or [Contact Email].
•  For students under 13, my signature below constitutes verifiable parental consent under the Children’s Online Privacy Protection Act (COPPA).
Signature
Signature: ___________________________________     Printed name: ______________________
Date: _______________     Best contact number: ____________________
Return this form to your child’s music teacher.  Questions: [Affiliate Contact] • [Email] • [Phone]
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