TALENT RELEASE FORM

PRODUCER

PRODUCER ADDRESS - STREET CITY / STATE / ZIP

I, hereby assign rights to the videotape and
(Name of person in the production)

the content within the audio and video recordings made of me at

Date Location
by , to the Videographer and to his/her agents,
Videographer

principals, representatives and assigns. | also give consent to the Producer and his/her assigns
to use this recording of my name, likeness, portrait or pictures, voice and biographical material
about me for educational, organizational, program or series publicity and any reproduction,
copyright, exhibition, broadcast and/or distribution in whole or in part, without limitation or
compensation.

initial
| further agree that my participation in the production confers upon me no rights to use, ownership
or copyright of the whole or part of any materials created as part of the process of this production.
| release the Producer, the Producer’s employees, agents, and assigns from all liability that may
arise from any and all claims by me or any third party in connection with my participation in the
program(s).

initial

| hereby waive any right that | may have to inspect and/or approve the finished product or
products or the editorial, advertising, or printed copy or soundtrack that may be used in

connection therewith and any right that | may have to control the use to which said product,
products, copy and/or soundtrack may be applied.

initial

Any special considerations by the talent shall be noted below and initialed by the talent

and the producer. (If additional space is required, note in space below and provide attachment and label
“Attachment A — Special Considerations”, provide signature at bottom with date. Producer will also provide signature of
acknowledgement.)

| certify that | am eighteen (18) years or older.

Talent Signature date

OR



| am under age eighteen (18).

Parent / Legal Guardian of Talent Signature date



