
 
PERMISSION SLIP 

PARTICIPATION IN THE 2025-2026 KEN PAGE AWARDS 
 
Dear Parent/Guardian, 
 
Your child has been selected to participate in the Ken Page Awards (“KPA”) program. To facilitate communication and ensure smooth 
participation, we kindly request your authorization for the following: 
 
1. Authorization to Release Contact Information 
 
I, the undersigned, give prior authorization to release my child’s contact information, as well as the contact information of their primary 
adult(s), to KPA. This information will be used for the purpose of contacting student nominees and opening number student performers 
regarding rehearsals and other KPA-related activities. 
 
2. Permission to Participate in KPA Program 

 
I, the undersigned, give permission for my child to participate in the following KPA program activities, with the understanding that (i) 
participation in KPA program activities may require attendance at rehearsals outside of regular school hours and (ii) transportation to and 
from rehearsals and performances is the responsibility of the parent/guardian: 
 
• Opening Number: My child may participate in the opening number, if selected. Two students from each school, nominated by their 

teacher, will perform in the opening number. Participants in the opening number are not eligible to participate in other numbers in the 
KPA. 

• Musical Medleys: My child may participate in one of the two musical medleys. Approximately ten participating schools in total will 
participate in the medleys. 

• Character Medleys: My child may participate in the character medleys, which feature lead actor/actress nominees. 
• Closing Number: My child may participate in the closing number, which features supporting actor nominees. All other participants 

will additionally be included on stage during the closing number. 
 

3. Video, Photo, & Appearance Rights Release 
 
For and in consideration of the opportunity to appear in and/or in connection with marketing and promotional materials for KPA, the 
receipt and sufficiency of which is hereby acknowledged: 
 
Grant Of Rights 

 
I, the undersigned, on behalf of my child (the “Participant”) grant to KPA, any affiliate of KPA, any successors and assigns of KPA, 
and/or any one of the foregoing’s members, managers, shareholders, directors, officers, employees, independent contractors, agents, 
and/or representatives (the “Representatives”), the irrevocable and unrestricted right and permission to (collectively, the “Rights”): 
 
a. photograph and/or film Participant, 
b. to use, (including commercial use), copy, reproduce, republish, upload, post, publicly display, transmit, distribute, or otherwise make 

available any and all photographs, video recordings, and/or sound recordings of Participant or in which Participant may be included, 
in whole or in part, without restriction as to changes or alterations, in any and all media now or hereafter known (including, but not 
limited to, via KPA’s website, app, social media pages, and/or accounts, email, communication (including any KPA website), and/or 
the Representatives (collectively, the “Platform”)), for illustration, promotion, editorial, advertising, or any other purpose whatsoever 
(the “Media”), and 

c. to copyright such Media, reproductions of such Media, and/or derivatives of such Media in KPA’s own name or otherwise. 
 
Acknowledgement & Waiver of Rights 
 
I, the undersigned, on behalf of the Participant, acknowledge that:  
 
a. Participant may be identified by my legal name, fictitious name, social media name, and/or social media handle in conjunction with 

the Media of Participant and consent to all Representatives’ use of the Participant’s name, likeness, and/or any biographical material 
concerning Participant in connection with such Media,  

b. Participant hereby waives any right that Participant may have to inspect or approve the finished product of the Media, or other 
matter that may be used in connection therewith or the use to which it may be applied, 

c. KPA and the Representatives will rely on this Video, Photo, & Appearance Rights Release (the “Release”), potentially at 
substantial cost to it, and hereby agree, to the maximum extent permitted by applicable law, to forever, irrevocably, and 
unconditionally release, waive, relinquish, discharge from liability, and covenant not to sue KPA or any Representative from any 
and all past, present, and future claims, demands, rights, actions, suits, causes of action, obligations, debts, costs, losses, charges, 



 
expenses, attorneys’ fees and expenses, damages, judgments and liabilities, of whatever kind or nature, in law, equity or otherwise, 
whether now known or unknown, suspected or unsuspected, and whether or not concealed or hidden (“Claim(s)”), related to or 
arising, directly or indirectly, from (i) the Rights and/or (ii) any and all Claims that Participant may have for libel, defamation, invasion 
of privacy, right of publicity, infringement of copyright, or violation of any other right, and/or for any injury or harm suffered by 
Participant arising out of or relating to Participant’s appearance (including, but not limited to, any liability by virtue of any blurring, 
distortion, alteration, optical illusion, or use in composite form, whether intentional or otherwise, that may occur or be produced with 
respect to the Media) 

d. I (i) have carefully read this Release, (ii) have been given ample time to review it and fully understand its contents, (iii) have had 
all questions answered fully and to satisfaction, (iv) am aware that by signing this Release, Participant is giving up substantial rights, 
including the right to sue and certain legal rights heirs, next of kin, executors, administrators, and assigns may have against KPA 
and any Representative, and (v) may consult with an attorney prior to signing this Release and, to the extent desired, have done 
so and am voluntarily and knowingly agreeing to the terms, conditions, covenants, and representations and warranties stated herein 

 
If you have any questions, please feel free to contact the KPA staff at KenPageAwards@foxpacf.org or the teacher contact at your school. 
Please ensure this form is completed and returned prior to your student’s participation in any KPA activities. Thank you for supporting 
your child's participation in this exciting opportunity! 
 
 
Student's Full Name (printed): ____________________________________________________ 
 
High School (where production took place): _________________________________________ 
 
Teacher’s Name: ________________________________________________________________ 
 
Parent/Guardian Name: __________________________________________________________ 
 
Parent/Guardian Signature: _______________________________________________________ 
 
Date: __________________________________________________________________________ 
 
 
 
Student's Phone Number: _________________________________________ 
 
Parent/Guardian Phone Number: ___________________________________ 
 
Parent/Guardian Email: ___________________________________________ 
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