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Talent Release Form

I hereby consent to the use of my name, my voice, my likeness, in photographs, audio, film and videotape recordings, in the project created by the producer named below and by all agencies and employers, licensees and/or assigns, associated with the producer.  I also give permission to the producer named below, to juxtapose any part of the film or videotape, photographs or audio recordings with any other film or videotape, change the sequence of events or of any questions posed and /or answers, and make any other changes the producers and the producers’ agents deem appropriate.  

I also consent to the reproduction of my likeness in photographs, audio, film and videotape recordings for any uses and for the purposes of sale, promotion, instruction, rental or free distribution of copies of the program on videotape cassettes/DVDs, over the internet or other formats. I further consent to the distribution of the project by all the methods agreed to here and by any other methods within and outside of the United States.  

I hereby release and otherwise agree to defend, to hold harmless and to indemnify the producers and and all agencies and employers, licensees and/or assigns, from any and all claims arising out of, or resulting from, my acts or statements on the video submitted. I understand that I will not be compensated in any way for this consent, nor for participation in the project.

________________________________________________________________________   Producer        





Project Title
________________________________________________________________________ Name (Please print or type)



Telephone Number
________________________________________________________________________Address






City, State, Zip
________________________________________________________________________ Signature  





Date



If a minor/under 18: I certify that I am the parent or guardian of the individual named above, a minor under the age of eighteen years. I hereby agree to assume legal responsibility for his/her activities referred to in this Release Agreement.
________________________________________________________________________

Name of Parent or Guardian (please print)  


Telephone Number 
________________________________________________________________________Street Address





City, State, Zip
________________________________________________________________________Signature





Date
