
 
 

Bay Street Players YPT 
Media Release Form 

 
I hereby authorize and give consent for the Bay Street Players to have the right to 
copyright, publish, use, sell or assign any and all photographs, portraits or pictures, 
television spots, movie films, videotapes and/or sound recordings, or any part thereof, 
that have been taken of my child during YPT activities, or in which my 
child_____________________ may be included in whole or in part. 
        Childs Name 
 
Parent/Guardian name (Please print) ________________________________________ 
Parent/Guardian Signature________________________________________________ 
Address______________________City___________________State_____Zip_______
Home Phone___________________________ Cell Phone_______________________ 
Emergency Contact Name and Phone_______________________________________ 
Medical Information (allergies, medications, etc.)_______________________________ 
______________________________________________________________________ 
 
 
 

Behavior Contract 
I know that participating in YPT is a privilege; 
I___________________________________ will: 
Initial Here 
________ Respect Teaching Artists, parents, other students and the facility at all times. 
________ Use appropriate language and actions. 
________ Treat property and equipment of the facility with care. 
________ Dress appropriately. 
________ It is important to attend EVERY YPT class, rehearsal, and Showcase unless there is       
      an appropriate reason for an absence. 
________ Stay onsite in YPT designated areas at all times. 
 
Signed_________________________________ Date: __________________________ 
Student 
Signed__________________________________Date:__________________________ 
Parent 


