
Cary-Apex Piano Teachers Association
Commitment and Permission Form

This form covers all CAPTA-sponsored student events for the academic year, including but not 
limited to the Sonatina Competition, Elizabeth Bullard Competition, and CAPTA Piano Festival. 
It is to be completed once per academic year.

Event Participation Commitment
The student understands that by participating in CAPTA events, the student is committing to 
attend and perform at the scheduled dates and times as assigned by their teacher and event 
coordinators. If selected as a winner or honoree, the student agrees to perform at the Honors 
Recital associated with that event. The student understands the preparation and rehearsal 
commitments necessary for participation.

Teacher Verification
As required by CAPTA event rules, the teacher verifies that the student has studied piano with 
them since at least November of the current academic year.

Permission and Liability Release
The parent gives permission for the student to participate in CAPTA events held during the 
current academic year at various local venues. They understand that they are responsible for 
the student’s supervision and transportation and will not hold the Cary-Apex Piano Teachers 
Association, its members, or the host establishment liable for any injuries or damages that may 
occur during participation.

Photo/Media Release
The parent and teacher give permission for the student’s photograph or video (without name) 
to be used on the CAPTA website or in publicity materials.

Signatures

Academic Year:                                                                                        

Student Signature:                                                                                    Date: _______________

Teacher Signature:                                                                                    Date: _______________

Parent/Guardian Signature:                                                                    Date: _______________

Emergency Contact Information

Emergency Contact Name:                                                                    

Phone Number:                                                                                       

Relevant Medical Conditions:                                                               
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