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Dear Potential Cast Member/ Parent/ Guardian:

Photographs and videos will (may) be taken of the 2009 CAPS Production of HIGH SCHOOL MUSICAL 2. These photographs/videos may be used in displays, videos, press releases, or in other promotional ways including placement on the CAPS website. The photos may also appear with or without names in press releases and other print advertising.  

I authorize Capital Area Productions to use photographs/videos of my child/me for the purpose of promoting HIGH SCHOOL MUSICAL 2. 

                                                                     ___________________________________________

     Signature of parent/guardian/cast member         Date

I do not authorize Capital Area Productions to use photographs/videos of my child/me for the purpose of promoting HIGH SCHOOL MUSICAL 2.

                                                                      __________________________________________

                                                                      Signature of parent/guardian/cast member        Date

Name of Child/Adult 








Address 









City   





   State            Zip_____

Phone _____________________________________________________
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