
TALENT RELEASE FORM

PROGRAM TITLE: ________________________________________________

PRODUCTION DATE: _____________________________________________

PRODUCER: WCA-TV

I hereby assign and grant to the Producer the right and permission to use and
publish the photographs/film/video tapes/electronic representations and/or sound
recordings made of me by the Producer, and I hereby release the Producer from
any and all liability from such use and publication.

I hereby authorize the recording, reproduction, exhibition, telecasting, and
distribution of said photographs/film/video tapes/electronic representations and/or
sound recordings without limitation at the discretion of the Producer and I
specifically waive any right to any compensation I may have for any of the
foregoing.

NAME: ____________________________ DATE: _________________________

ADDRESS: ________________________________________________________

E-MAIL____________________________PHONE: ________________________

SIGNATURE (Parent or Guardian if under 18 years of age):

__________________________________________________________________


