To all members of the 2009-2010 Symphonic Choir Program,

In cooperation with director Mike Grant and
Smoky Hill High School, | will be filming a
Documentary of the Symphonic Choirs during the
first quarter of the semester this year, culmirgatm
the upcoming fall concert.

Having graduated from the choir program myself, |
have great anticipation to see where the progrdin
go this semester. | am doing this documentary as a
student of the Colorado Film School, which is kno
for their high professionalism and great films. For
more information on the school, you can visit
http://www.coloradofilmschool.net

The filming will consist of myself as well as a @
others to assist in lighting and sound recordinwill =
last until mid-October at the latest. The finatrfivill A 2009 Documentary Film
be completed before the end of the current semiest@EEETsliatlaIE@laa sl ) pal=le I EWalelagl
December, and free DVDs will be available to all

students, parents, and otherwise.

| am very excited to document the creative passionstogetherness that is the Smoky Hill High
School choir program. In order to begeach student must fill out the attached Release Form
allowing me permission to record the choirs. Alldg#nts under the age of 18 must also have
their parent or legal guardian fill out the bottsegment of the attached form.

| look forward to seeing you all in action!
Adam Witt

admin@munchymedia.com
303-653-8011



Smoky Hill High School

SMOKY HILL HIGH SCHOOL CHOIR DOCUMENTARY 2009
Release Form

PARTICIPANT’'S NAME:

PROGRAM: Smoky Hill High School Choir Documentary

In consideration for the opportunity to participate in the above-identified video program produced
by Adam Witt, | agree that the program may be broadcast and distributed.

| confirm that any and all material furnished by me for this program is either my own or otherwise
authorized for such use without obligation to me or any third party. | also agree to the use of my name,
likeness, portrait or pictures, voice and biographical material about me for educational or program
publicity purposes.

| further agree that my participation in the program confers upon me no rights to use, ownership
or copyright. | release Adam Witt and those assisting in filming from all liability which may arise from any
and/or all claims by me or any third party in connection with my participation in the program(s).

It is understood that Adam Witt is under no obligation to broadcast the above-identified program.

Date:

Participant’s Signature Street Acdr City, State, Zip

Phone Age -Mail

THE FOLLOWING SECTIONTO BE FILLED OUT BY PARENT OR LEGAL GUARDIAN (If Under 18)

l, am the parent or legal guardian of the above-namiadr

and | endorse the above statement in his/her behaliis____ day of
, 2009.

/ /

Parent or Guardian’s Signature Stheieliress Cityatst, Zip

Phone E-Mail




