TALENT RELEASE FORM
Without further consideration, I ______________________________________, hereby consent to the use of all photographs, videotapes taken of me and/or recordings made of my voice and/or written extractions, in whole or in part, of such recordings or musical performance for the production currently entitled 

_______________________________________________________________,

  




(NAME OF SEGMENT)















 produced by DCTV PRODUCERS CLASS, for the purposes of broadcast or any other distribution.

Person Name: ​






_______                                                






(print) 



   






_______

       



       (signature)

Address: 
















​E-mail: 






    Tel #:








Date:   _________ / _________ / _________ 

              Month              Day            Year 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

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

Guardian: 







    








                                                (print)                                                                   (signature) 

Address: 
















​E-mail: 






    Tel #:








Date:   _________ / _________ / _________ 

              Month              Day            Year 

