B STREET THEATRE
MINOR CONSENT & PUBLICITY RELEASE FORM
“Once Upon A Time” Student Story Contest

Student Name: Parent/Guardian Name:

Grade: Parent/Guardian Email:

School Name: Parent/Guardian Phone:
1. PURPOSE

This Consent and Publicity Release (“Agreement”) authorizes B Street Theatre
("Theatre”) to use certain information and creative work submitted by the above-named
minor (“Student”) in connection with the Theatre’s production, promotion, and related

activities for “Once Upon A Time.”
2. GRANT OF RIGHTS

l, the undersigned parent or legal guardian, grant the Theatre a non-exclusive, royalty-
free, perpetual, and irrevocable right to use, reproduce, adapt, publish, distribute, and

display the Student's:

e First name

¢ School name

e Grade level

e Submitted story and/or excerpts thereof

Such use may occur in all media formats now known or hereafter developed, including
but not limited to print materials, digital platforms, social media, press releases,

educational materials, and live or recorded performances.

3. EDITING & ADAPTATION
| understand and agree that the Theatre may edit, adapt, or modify the Student’s



submission for clarity, length, theatrical presentation, or promotional purposes, while
maintaining the general integrity of the work.

4. COMPENSATION

| acknowledge that no compensation, monetary or otherwise, will be provided to the

Student or parent/guardian in exchange for the rights granted under this Agreement.
5. OPTIONAL PUBLICITY CONSENT

Please check one:

O YES, | authorize the Student’s participation in publicity activities, including

photographs, video recordings, and interviews related to the Theatre’s programs.
O NO, I do not authorize the Student’s participation in publicity activities.
6. CONTACT PERMISSION

| authorize the Theatre to contact me via email regarding events, performances, or
updates related to the Student’s participation in “Once Upon A Time.”

7. RELEASE & WAIVER

| release and hold harmless B Street Theatre, its employees, contractors, and affiliates
from any and all claims, liabilities, or damages arising out of or related to the authorized
use of the Student’s information and submitted work.

8. AUTHORITY & ACKNOWLEDGMENT

| certify that | am the parent or legal guardian of the Student and have full authority to
enter into this Agreement. | have read and understand the terms and voluntarily agree
to them.

Parent/Guardian Signature:

Printed Name:

Date:

Please return form to Julianna Schultz at jschultz@bstreettheatre.org
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