Talent Release Form
Talent Name: _________________________________

Project Title: _________________________________ 
I hereby consent for value received and without further consideration or compensation to the use (in full or in part) all video recordings taken of me and/or recordings made of my voice and/or written extraction, in whole or in part at:

____________________________________ on ________________, 20______
          (Recording Location)                                    (Month)    (Day)          (Year)

by ______________________________
          (Producer)

for ______________________________
         (Producing Organization)

...for the purposes of illustration, advertising, broadcast or distribution in any manner. I certify that I ( am / am not) over twenty-one (21) years of age, have read this release and fully understand the contents thereof.
Talent Signature: ______________________________________



Address ________________________________


City ______________________________


State ________________ Postal Code ______________



Date: ____ /____ /_______



I hereby certify that I am the parent or legal guardian of ______________________ and consent to the above original release.

Parent/Legal Guardian ____________________________________
                                                  (sign / print name)



Address _____________________________


City ________________________


State ______________________ Postal Code ___________


Date: ____ /____ /_______
