
LONDON SCHOOL OF GUITAR WORKSHOP 

Release Form for Media Recording 

The London School of Guitar Workshop is an amazing event that we would like to capture on 
film and share with parents and future students.  We will be taking many photos and some 
video of aspects of the workshop experience this summer and using them for our catalog, 
website, and some marketing materials.  Please review the information below and sign where 
appropriate. 

I, the undersigned, do hereby grant or deny permission to London Studios, Inc to use my 
image, as marked by my selection below.  Such use includes the display, distribution, 
publication, transmission, or otherwise use of photographs, images, and/or video taken of 
me for use in materials that include, but may not be limited to, printed materials such as 
brochures and newsletters, videos, and digital images such as those on the London School 
of Guitar Workshop website. 

 I deny permission to use my image at all. 

 I grant permission for my image to be used in print video, and digital media. I agree 
that these images may be used by London Studios, Inc. for a variety of purposes and 
that these images may be used without further notifying me. I understand that my 
last name will not be used in conjunction with any video or digital images. 

 

Signature______________________________________  Date__________________________ 

 

Please complete this section if you are the Parent/Guardian of an underage student attending the Workshop 

 

I, the undersigned, do hereby grant or deny permission to London Studios, Inc to use the 
image of my child,________________________________________ as marked by my selection below. 
Such use includes the display, distribution, publication, transmission, or otherwise use of 
photographs, images, and/or video taken of my child for use in materials that include, but 
may not be limited to, printed materials such as brochures and newsletters, videos, and 
digital images such as those on the London School of Guitar Workshop website. 

 I deny permission to use my child’s image at all. 

 I grant permission for my child’s image to be used in print, video, and digital media. I 
agree that these images may be used by London Studios, Inc. for a variety of purposes and 
that these images may be used without further notifying me. I understand that the child’s 
last name will not be used in conjunction with any video or digital images. 

Parent/Guardian Signature _________________________________________  Date ______________________  


