
PERSONAL RELEASE FORM

THIS WILL CONFIRM that I have agreed to be photographed or video taped
by………………………………………………
and its successors ( herein referred to as PRODUCER) and said PRODUCER will own any and all rights to
said photographs or video tapes of the  production tentatively  entitled:

…………………………………………….…………………………………………………………………….
This will permit PRODUCER to proceed with the said photography/video taping, and I now waive as to

the PRODUCER and his/her successors, assigns, licensees, all personal rights and objections to any use to be
made of me, my, name or my personality in connection with the use of photography or videography containing my
photograph or video image for any and all motion pictures, radio, and video production purposes and performances
thereof, accompanied by any narration and dialogue whatsoever, and the publicity in connection therewith, and/or
for any other trade and advertising purposes.  I understand that in proceeding with said photography and/or
videography PRODUCER will do so in full reliance on the foregoing permission.

SPECIAL TERMS AND/OR CONSIDERATIONS

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I AGREE TO THE ABOVE SPECIAL TERMS AND/OR CONSIDERATIONS:                                                              
DATE: __________      
Initial: __________

Signature ______________________________________________________________
                        (Minors must supply signature of a parent or guardian)

Print name _____________________________________________________________

Address _______________________________________________________________
Street                              City                              State                       Zip

Phone: ______________________________ e-mail: ____________________________

M OR GA N HILL  P UB LIC AC CE SS  T EL EV IS IO N
A  S ER VI CE  O F T H E ME D I A AC CE SS CO AL IT IO N  O F  C EN T R AL  C AL IF O R N I A,  I N C .

8 2 EA ST  S EC ON D ST .,  M OR GA N HILL , CA  9 50 37
P HO NE : 40 8 78 2- 80 86

F AX : 40 8 78 2- 80 87


