
TALENT RELEASE

I, (print name) _______________________________________________  _ 

hereby assign to (producer)                                                                                         

all rights in and to any photographs, motion pictures, videotapes, and/or audio recordings 

taken in the production of (title)                                                                                 

                                                                                                                                

at any time. 

I hereby authorize said producer to reproduce, copy, exhibit, publish, or distribute any 

and all such photographs, motion pictures, videotapes, and/or audio tapes.

I understand and agree that said producer will be held free and clear of any 

responsibility or claim for personal liability during the production of this project.

I certify that I am eighteen (18) years of age or older.  (For minors under the age of 

eighteen, the legal parent or guardian must sign the release form as provided below.)  

______________________________                                                           
signed witness

address:

______________________________                                                           
witness

______________________________ 

______________________________ ______________________________
phone date/place

FOR PARENTS/GUARDIANS OF MINORS: 

I certify that I am the legal parent or guardian of the above named minor and permit 

the producer(s) to reproduce, copy, exhibit, and/or distribute any and all photographs, motion 

pictures, videotapes, and/or audio recordings of the above named minor 

______________________________ address of parent/guardian 
signed by parent/guardian 

_         ________________________

_________________________ _         ________________________
phone number of parent/guardian


