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GROUP RELEASE 
 
 
PROJECT NAME:  _____________________________________________________ 
 
In consideration of your selecting us, and without any compensation to any of us, 
we severally grant permission to you, your successors, assigns and agents, and 
clients and distributors of the products and services of such clients, to use 
photography in which we appear and recordings of our voices and our names, in 
any medium of mass presentation and for whatever purpose may be desired, 
including, but not limited to, motion picture, slide film or still picture presentation, 
radio or television broadcast.  The material may also be used for advertising, 
publicity and promotional activities. 
 
 
DATE:  __________________  STATE:  _______________________________ 
 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
NAME (SIGNATURE):  ________________________________  DATE:  ________ 
 
WITNESS NAME (PRINTED):  __________________________________________ 
WITNESS NAME (SIGNATURE):  ________________________  DATE:  ________ 


