STANDARD APPEARANCE RELEASE 

Program Title:_____________________

Producer name & contact info:________

________________________________

________________________________

Person Appearing: __________________________________________

Production Date: ____________________________________________

Production Location: _________________________________________

I authorize the Producer to record and edit into the Program and related materials my name, likeness, image, voice, interview, and performance. The Producer may use and authorize others to use all or parts of the Program for non-profit use in any media now or in the future. The Producer shall own all rights, titles, and interests, including the recordings, to be used and disposed of without limitations, that the Producer shall in sole discretion determine.

I expressly release the Producer from all claims arising out of any covenant or warranty I have made herein.

Print Name: _________________________________________________

Signature: __________________________________________________

Address: ___________________________________________________

City, State, Zip: ______________________________________________

Signature of Parent/Guardian: __________________________________

                                         (If interviewee is under 18)

Telephone/Email: ____________________________________________

