
Photographs	
  and	
  Video	
  consent,	
  waiver,	
  indemnity	
  and	
  release	
  for	
  the	
  BC	
  Registered	
  Music	
  Teachers’	
  
Associa@on	
  (BCRMTA).	
  

BCRMTA	
  is	
  granted	
  the	
  right	
  to	
  publish	
  and	
  use	
  any	
  photographs	
  and	
  to	
  exhibit	
  audio	
  or	
  video	
  in	
  which	
  I	
  or	
  my	
  
works	
  appear	
  for	
  the	
  purposes	
  of	
  BCRMTA	
  archives,	
  marke@ng,	
  publicity	
  and	
  public	
  rela@ons	
  projects.	
  In	
  
signing	
  below,	
  I	
  guarantee	
  that	
  any	
  material	
  recorded	
  during	
  this	
  event	
  will	
  not	
  be	
  used	
  in	
  any	
  commercial	
  
endeavor	
  whatsoever	
  without	
  the	
  wriIen	
  permission	
  of	
  BCRMTA	
  and	
  all	
  person	
  involved	
  in	
  the	
  
performance/recording.	
  

REGARDING:	
  	
  VICTORIA	
  BRANCH	
  CONCERTS	
  &	
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