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TO WHOM IT MAY CONCERN 

 
 
I, __________________________________, performed as a participant in the Encore! 
program of the Tracy Performing Arts Foundation. I understand and agree that my image, 
name, voice, and performances are contained in the audio and video recordings of said 
Encore! program production, in the concert which is a part of the Encore! program, and 
which may be contained in future production and promotional materials. 
 
On behalf of my heirs, my assigns, and myself, I transfer and assign all of the rights, titles, 
and interest I may have with respect to my specific image, name, voice, and performances 
used in the Encore! program production to the Tracy Performing Arts Foundation as 
governed and operated by its Board of Directors.  
 
My permission and assigns as granted are restricted to written materials, videotape, 
audiotape, CD, and DVD formats, which are used solely for the following purposes: 
 

• To promote participation in and attendance at Encore! program productions, 
programs, and events; 

• To promote contributions of funds and resources to produce the Encore! program;  
• To raise funds in support of performing arts programs and activities conducted by, 

under the auspices of, and on behalf of the Tracy Performing Arts Foundation.  
 
This permission is granted with the express disallowance for any products created from my 
performance to be used for personal profit, or personal financial gain of or any individual. 
 
________________________________________   __________________ 
  PRINT NAME      DATE 
 
________________________________________   __________________ 
  SIGN NAME       PHONE 
 
________________________________________   ___________________ 
  STREET         E-MAIL ADDRESS 
 
________________________________________ 
  CITY 
 
________________________________________   __________________ 
 PARENTS/GUARDIAN (under 18 yrs)    DATE 
 
________________________________________   __________________ 
 PARENT/GUARDIAN SIGNATURE    DATE 
 


