Consumed Film Festival
Talent Release Form

To be filled out and sent to portialikesfilm@gmail.com after submitting your film via Film
Freeway. Contact portialikesfilm@gmail.com with any questions.

EACH ACTOR OR CONTRIBUTOR MUST SIGN THIS FORM ALONG WITH THEIR LEGAL
GUARDIAN (IF UNDER AGE 18).

Name (Printed): _

»

I _ , allow the filmmakers of the film
to use my appearcmce mcludlng my performance as an actor or as a contributor of media, for
the Consumed Film Festival. I acknowledge that this contribution may be showcased at the
screening and to be posted to The Caterpillar Project including but not limited to online and
print publication.

Falcon Vision has the right to use the following at the Torrey Pines High School Film Festival
screening:

My appearance in the program.

Still photographs of me.

Recordings of my voice and video taken or made of me.

Any music created (sung, played, written, or recorded) by me.
My actual name

»

On my own behalf, I hereby release the filmmakers of film “__ _
and the Consumed Film Festival from any and all claims, liabilities and damages arising out of
the rights granted hereunder, or the exercise thereof.

Signature: Date:

Email Address:

IF UNDER 18 YEARS OF AGE:

I am the parent or legal guardian of _ _ , I hereby

irrevocably consent to the foregoing grcm‘r qnd Agreemen‘r I agree to allow the filmmakers of
the film “__ _ __"and the Caterpillar Project to use the name,
likenesses, and contributions made by my child to the Consumed Film Festival.

Parent/Guardian Signature: Date:
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