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Talent Release 

Production Title: _______________________________________________

Production dates: ______________________________________________

Participant: ________________ _________________________________

Producer: ___________________________________________________

I hereby consent to the use (full or in part) of all videotapes taken of me and/or recordings made of my voice and/or written extraction, in whole or in part, of such recordings or performance for the purposes of illustration, broadcast, or distribution in any manner.

I agree to hold indemnify and hold harmless the Department of Radio Television from and against all losses, expenses and liabilities including reasonable attorney’s fees, arising out of the use of my name, likeness, image, voice and performance.  I also agree that, without obligation, my name may be used as a credit in conjunction with my image.  

This agreement represents the entire understanding of the parties and may not be amended unless mutually agreed to by both parties in writing. My signature below indicates that I have reviewed and understand this agreement.

Signature: ___________________________________
Date: _______________

Print Name: _________________________________________________________

Address: _________________________________State _IL   Zip code ___________

Parent/Guardian Consent (If participant is under the age of 18)

I represent that I am the parent or guardian of the minor who has signed above or is a partipant in the Program.  Further, I agree that the participant shall be bound by this Agreement. 

Parent Signature: _____________________________
Date: ________________

Print Name: ___________________________________________________

Parent Address: _________________________________State _IL   Zip code _______
