Individual /Location Release Form

Name:

Project Title:

| hereby consent for value received and without further consideration or compensation to the use (full or in part)
of all visual or audio recordings made of me/location at any time on premises of
in whole or in part, of such recordings for the purposes

of illustration, broadcast, or distribution in any manner.

at on

(Recording Location) (Date)

by for

(Production Company / Director) (Client)

Signature

Full Name

Address City
State Postcode

Date: / /

Email

Contact Number (Ph) (Mob)

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

Legal Guardian

(sign/print name)

Address City
State Postcode

Date: / /




