
PHAME Academy's Mission is 
“To provide and encourage the development of self esteem and self worth in adults with developmental 

disabilities through education and participation in the fine and performing arts.” 

1640 NW 19th Ave, Portland, OR 97209     Office: 503-973-5815     Fax: 503-225-2787     
www.phameacademy.org

PHAME ACADEMY - STUDENT RELEASE FORM 

STUDENT’S NAME:  __________________________________ _______________________ 

To be signed by Student.

 PHAME Academy has my permission (during class and/or rehearsals and performances) to use my 
likeness, name, voice, or words in either newsletter articles, television, radio, film, newspapers, and other media, 
in any form for the purpose of advertising or communicating the purposes and activities of PHAME Academy 
and/or applying for funds to support these purposes and activities: 
 I understand that PHAME Academy is not  responsible for my safety before and after school hours, or 
during any scheduled rehearsals or performances. School hours are 2:00 – 7:00 pm Monday, Wednesday, and 
Thursday and 3:30 – 5:30 pm Tuesday.  Scheduled rehearsal hours and performances are to be determined and 
will be communicated to the Student and/or Primary Contact. 
 It is my responsibility to make transportation arrangement to and from school, rehearsals and 
performances and is not the responsibility of PHAME Academy and/or its staff including teachers, volunteers, and 
members of the PHAME Board of Directors. 
 I have read this information and fully understand that by signing this form, I am agreeing to the terms. 

Signature of Adult Student: ________________________________________  Date: ______________ 

Printed Name of Adult Student: _________________________________________________________ 

To be signed by Student’s Representative (ie: Famil y Member, Personal Agent, or 
Guardian)

I hereby certify that I have reviewed this release with the student whose signature appears above.  I am satisfied 
based on the review that the student understands this release and agrees to its terms. 

Signature: ____________________________________________________  Date: _______________ 

Printed Name: ______________________________________________________________________ 

PHAME ACADEMY DIRECTORY (Applies to ALL Students)
(    )  I give permission to PHAME Academy to include my name, address, telephone number and  
e-mail address in the PHAME Directory.  This information is shared only with other PHAME Families. 

(   )  Please do not add my name to the PHAME Directory 


