
 
 

PERMISSION AND RELEASE 
 

TO BE COMPLETED AND SIGNED BY PARENT (OR GUARDIAN) AND TEACHER 
 
Suzuki Association of the Americas, and its assigns and licensees, (“Suzuki”) appreciates the creation and 
sharing of Suzuki videos and photos of teachers, students and parents using the Suzuki Method for its 
promotional and educational purposes.  
 
In consideration of the opportunity to be included in these activities, I hereby grant Suzuki permission to use 
video recordings and photos in which I appear and/or [my child OR my student] appears, including, without 
limitation, use of my name, [my child’s or my student’s] first name, my likeness, the likeness of [my child OR my 
student], our voices and music, and hereby waive all publicity and privacy rights in such videos or photos.  
 
The permission granted shall include use of the material(s) provided in the Suzuki Association of the America’s 
educational and promotional projects. Permission and release include the rights for Suzuki to make minor edits 
or modifications of videos and/or photos to meet its usage requirements and to provide subtitles or voiceover 
transcriptions in other languages of our region, as needed.  
 
I hereby release and hold Suzuki harmless from any claims I may have now or in the future regarding use of 
the videos/photos and my name, likeness, voice and music and/or [my child’s OR my student’s] name, 
likeness, voice and music, including without limitation, any claims for compensation. 
 
For videos or photos which I am submitting or uploading for use by Suzuki, I am the videographer or 
photographer, I have full ownership of the material, or I have obtained the videographer’s/photographer’s 
consent to the reproduction, modification, public display, public performance and distribution of the 
video(s)/photo(s) through the videographer’s signature below. Through this signature, the 
videographer/photographer hereby releases and holds harmless Suzuki from any claims s/he may have now or 
in the future of copyright infringement in the use of the material covered by this agreement. 
 
Child’s Name and Age, if applicable, at time of video/photo:_______________________________ 
 
Short description of videos/photos(caption): ____________________________________________ 

_______________________________________________________________________________ 

 
Signature (Parent): ____________________________ Print Name: _______________________ 
 
Full Address: ____________________________________________________________________ 
 
Email or Phone (if preferred): ________________________________________ Date:__________ 
                     
Signature (Teacher):___________________________ Print Name:________________________ 
 
Email or Phone (if preferred): ________________________________________ Date:__________ 
 
Videographer/photographer’s name:__________________________________________________ 
 
Videographer’s/photographer’s signature:___________________________________________ 
 
Email or Phone (if preferred): ________________________________________ Date:__________ 
 
 
Return to:  Suzuki Association, PO Box 17310, Boulder, CO 80308 or FAX: 303.444.0984 


