
Individual Hights application�& 
permission form 

PRODUCTION INFORMATION
Account Number:

Name of Performer:

Address:

City:       State: Zip Code: Country:

Phone Number: ( ) Fax Number: ( )

Faculty Advisor’s Email:

DEAR LICENSING AGENT,

I am a student at located in and I have been selected to 

perform as part of the                                                          

    Competition  to be held             /            /              to             /            /               in  . �I am asking for written permission from you to

g	X�`TfXe\T_�eXceX	XafXW�U���bge�company in the performance. The selection I would like to perform is                                                                      called:

from

CREDIT CARD AUTHORIZATION
I hereby authorize MTI to charge my credit card $

 Visa                  MasterCard               American Express               Discover              Name on Card: 

Card Number: Exp. Date: /

City: State: Zip Code: Country:
NOTE:  Any discrepancy between the amount authorized for billing and the items ordered or incomplete information entered above may result in a delay of 
the processing of this request and the shipping of your  materials.

By signing below you certify that you are the authorized agent for this production, have the authority to make this request, and that the information you�
have provided on this application is accurate.

Faculty/Staff — Print Your Name    Signature Date

STATE REGIONAL 

A SONG A SCENE

▢ I will need a copy of the music or scene. I have enclosed $15 for copying.

Individual Rights cost $15 per song. You will receive a copy of the requested song/scene from the Libretto and a copy of the Piano 
Vocal/Piano Conductor of the song. No other instruments or performance tracks are included — only piano.

(school name) (city, state)

(name of competition)

(begin date) (end date) (city, state)

(Name of Song or Scene #)

(Name of Show)

A countersigned copy of this document will serve as Music Theatre International’s permission for the above named student(s)  to perform the selection 
listed above at the state, regional, and national level for once calendar year from the date below.

                    Music Theatre International Representative Title Date

PLEASE EMAIL COMPLETED FORM TO YOUR LICENSING REPRESENTATIVE
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