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TALENT RELEASE

PROJECT NAME:

For value received and without further consideration, | hereby consent to the use
of all images (photographs, videotapes, or film) taken of me and/or recordings
made of my voice and/or written extraction, in whole at (RECORDING LOCATION)

on (DATE) by (PRODUCER)

for (PRODUCTION COMPANY)

and/or others with its consent, for the purposes of

illustration, advertising, or publication in any manner.

TALENT NAME (PRINTED):

STREET ADDRESS:
CITY: STATE: ZIP CODE:
TALENT NAME (SIGNATURE): DATE:

If the subject is a minor under the laws of the state where modeling, acting, or performing is done,
complete the following.

GUARDIAN NAME (PRINTED):
STREET ADDRESS:
CITY: STATE: ZIP CODE:

GUARDIAN NAME (SIGNATURE): DATE:




