Collegiate Contact Release Form
[Chapter] Pipe Organ Encounter
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I give permission for the contact information of my child:

___________________________, who is attending the [Chapter] Pipe Organ Encounter, [dates], to be released to collegiate organ/sacred music departments for the purpose of receiving information and application guidelines for individual programs across the United States. 

                                           







_______________________________________


__________________
Parent/Guardian Signature





Date
_______________________________________

Printed Name of Parent/Guardian

