Talent Release Form

Date:

Name:

Name As You Would Like It To Appear On TV:

Title:

Address:

Phone: Email:

Program:

I, the undersigned, hereby assign to , acommunity
producer, and to GO-TV all rights to the videotape sound and picture recording
made of me on this date , and | hereby authorize the editing,
reproduction, copyright, exhibition, broadcast, distribution, and promotion of said
videotape by GO-TV without limitation. | indemnify and hold harmless GO-TV
and the Community Producer named above, against any and all claims arising out
of my actions or statements made by me, or program material that | provide for the
videotape, including, but not limited to, any claims in the nature of libel, slander,
copyright infringement, invasion of privacy or publicity right, and errors of
omission.

Signature Date

Name of Parent/Guardian:

Signature Of Parent/Guardian (if under 18 years of age) Date

Thisform was printed from the GO-TV web site at: Greater OssiningTV.org



