
Bradford School of Music
STANDARD RELEASE FORM

For good and valuable consideration, the receipt and sufficiency of which are 
hereby acknowledged, I, _______________________________, give and grant 
to Bradford School of Music LLC, its licensees, successors, and assigns 
(herein collectively, the “Licensed Parties”), the irrevocable right to use, publish, 
sub-license, and distribute any and/or all of my recorded performances and 
activities as a student at Bradford School of Music LLC in any form, including my 
name (or any fictional name), picture, portrait, likeness, or photograph in all forms 
and media now known or later invented and in all manners, for any purpose 
including advertising, sale, or internal use. I understand that I will not receive any 
further monetary compensation for the Licensed Parties’ use of duplications and 
disseminations of my recorded performances and activities.

The Licensed Parties need not submit any proof or other material to me for any 
further approval or take any other action under this Agreement, and the Licensed 
Parties are without liability to me for any distortion or adverse effect on me on 
account of any of the rights or assignments granted herein.

I acknowledge the Licensed Parties will maintain ownership of the recording(s) 
and further agree that you may use my name, likeness and biography for the 
purpose of promoting Bradford School of Music.  

Nothing herein constitutes an obligation by the Licensed Parties to make any use 
of any of my recorded performances and/or activities. I am at least eighteen (18) 
years old, I have read this release and am fully familiar with its contents, and I 
am competent to contract on behalf of myself. This document consists of the 
entire Agreement between the Licensed Parties and myself.

_______________________________________________________
Signature of student/performer date

_______________________________________________________
Signature of legal parent and/or guardian

_______________________________________________________
Name(s) - please print

_______________________________________________________
Street Address

_______________________________________________________
Country, City, State/Province, Zip

_______________________________________________________
Signature of representative for the Licensed Parties - title


