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Please fill out form as accurately and completely as possible.  All information is helpful in procuring 
copyright permission.  
 
Unit Name:  _________________________ Classification:  ________________________ 

City:  _______________________________ ST:  _________  Zip:  __________________ 

Contact Email:  __________________________________________________________ 

 
 
_____________________________________________ 
Name of Composer (please print) 
 
_____________________________________________                 _________________ 
Title of Composition       Year Completed 
 
(________) ___________________________________ 
Composer’s Phone Number 
 
_____________________________________________ 
Composers Email Address 
 

I am the copyright owner of the above-identified composition.   I understand that the unit identified 
above will perform at local, regional and –if they so choose to- national level competitions.  I hereby 
grant the unit permission to arrange and use the composition as it wishes as part of their 
performance at these competitions.  This license to use the work is granted at no cost to the unit.  
  
I also understand that the competitions at which the composition will be performed may be recorded 
by Box 5 Productions (Box5) to be sold at a future date.  I hereby grant (Box5) permission to record 
the composition as performed by the unit named above, to edit the performance at its discretion, and 
to sell video tapes and DVDs containing the recorded and edited performance.  I also grant 
permission for the use of the composition in edited video and/or sound clips of the recorded 
performance to be placed on the (Box5) web site if selected. This license to use the work is also 
granted at no cost to the unit or to (Box5). 
 
 
 
 
__________________________________________   __________________________ 
Composer’s Signature       Date  
 


