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DRUG ABUSE PREVENTION AND CONTROL MONTH  2022 
“Itono ang Buhay Tungo sa Mabuting Kalusugan, Droga ay Iwasan” 

 

INFOMERCIAL MUSIC VIDEO-MAKING CONTEST 

 WAIVER FORM 

Without expectation of compensation or other remuneration, now or in the future, I hereby give rights to 

the Quezon City Anti-Drug Abuse Advisory Council (QCADAAC), its affiliates and agents, to freely use 

the music video, lyrics, melody, image and likeness in parts or as a whole for the purpose of promoting the 

advocacy of the council and the government. QCADAAC will solely use the content for good means only 

and not for personal money gain. Furthermore, QCADAAC shall give credit to the proper owner of the 

content in times of use.  

This consent includes, but is not limited to:  

_________ - (a) Permission to use content multiple times for presentation or promotion of           

anti-drug abuse campaigns and educational awareness. 

_________ - (b) Permission to use video, image or video clips or part of the music video 

_________ - (c) Permission to use quotes or parts from the composition of the lyrics.  

_________ - (d) Permission to re-record or make a cover of the song. 

_________ - (f)  Permission to publish videos and presentations in print, electronic and social  

media with the content included in it.  

 

This consent is given in perpetuity, and does not require any prior approval by the undersigned.  We certify 

that we have read this consent form in full hereby consents to and gives permission to QCADAAC. 

 

Name of the Band/Group:                                                                                                            

 

Name of Members and Signature: 

1._____________________________________  ____________________________ 

2. ____________________________________  ____________________________  

3._____________________________________  ____________________________ 

4._____________________________________  ____________________________ 

5._____________________________________  ____________________________ 

6._____________________________________  ___________________________ 

 

Name of School: _______________________________________________________  

School Address:                                                                                                                    

Date:                                     

Witnessed by: 

 

________________                     _________________________________________ 

Date                                        Name and Signature of School Principal 


