
 
 

Talent Music License & Permission Release 
 

This form needs to be completed by anyone involved with the creation or publishing of your music track. This 
includes publishers (other than BMI & ASCAP), arrangers, musicians, performers, engineers, directors, etc.  One 
form per person and/or organization. 
 

I give my permission to the Miss Ohio Scholarship Program to use the talent accompaniment music track for:   
 
 Contestant Name ________________________________________________________________________   
 

Permission covers the Miss Ohio 2025 and Miss Ohio’s Teen 2025 Competitions live on stage (June 18-21, 2025), 
televised and/or streamed on the Internet either live (June 18-21, 2025) or delayed (up to 90 days following the live 
competition), as well as the sale of DVD shows up to 75 sets. 

 Song/Music Title ________________________________________________________________________  

 Writer(s) ________________________________________________________________________ 

 Publisher(s) ________________________________________________________________________ 

 
If the song/music is not covered BMI or ASCAP, or considered Public Domain, this form must be submitted with 
the following information completed.  Skip this section if covered by BMI, ASCAP or is Public Domain.  

 Song/Music Rights/License:    Writer/Composer    Publisher    ________________ 
 

 

Anyone involved with the creation or editing of a Sound-a-Like track must submit this form with the following 
information completed.   

 Track Type:     Custom Recording    Commercial Sound-a-Like Track  
 

My role in this recording was:     Arranger    Producer    Musician  

 (check all that apply)    Engineer    Director     Vocalist  

     Editor    Other ______________________________ 
 

In giving consent, I release the Miss Ohio Scholarship Program and its agents and assigns from any liability for any 
violation of any personal or property rights, which I might have in connection with said recording, and waive any right to 
approve accompanying written or narrative material. 
 

 Signature: _____________________________________________________   
 Printed Name:  _____________________________________________________ 
 Company/Organization:  _____________________________________________________ 
 Date:   ___________________________ 
 
If I am not of full legal age, my parent/guardian hereby gives consent. 
 
 Parent/Guardian Signature: _____________________________________________________   
 Parent/Guardian Name:  _____________________________________________________ 
 Date:   ___________________________ 
 


