
Columbia College Chicago Television Department

Talent Release Form Consent and Waiver Regarding the Use

of Likeness and Works

Date____________________

Program Title_________________________________

Production date__________ Location_____________________

Producer________________________________________________

I have participated as indicated, in the above television production.
I understand that this program will be produced and recorded for duplication and
possible distribution throughout the United States and abroad.
I agree that insofar as I am concerned, this program may be edited as desired
and used in whole or in part, for broadcasting purposes in any manner of media,
in perpetuity throughout the world.  I consent to the publication of my (likeness,
artwork, photography, writing, video, or graphics) by Columbia College Chicago. I
understand that publication of the program in whole or in part may be
accomplished electronically via the internet/World Wide Web and that after
publication Columbia College Chicago will be unable to prevent persons from
gaining access to the internet/World Wide Web, copying my (likeness, artwork,
photography, writing, video, or graphics) there from, and subsequently using,
altering, or republishing it without my consent.  I understand and voluntarily
accept the possibility of non-consensual third party use, alteration or
republication, and waive any claim for damages against Columbia College
Chicago or the producer arising from Columbia College Chicago publication of
my (likeness, artwork, photography, writing, video, or graphics) or for the non-
consensual use, alteration, or replication of my (likeness, artwork, photography,
writing, video, or graphics) by third parties accessing the Internet/World Wide
Web, broadcast, exhibition, publication or promotion of the program.
I expressly release is licensees and assignees, from any privacy, defamation or
other claims that may arise out of broadcast, Internet, exhibition, publication or
promotion of this program.

Signature____________________________________________Date_________

Name(printed)_____________________________________________________

Address_________________________________________________________

City_________________________________State____________Zip________
Description of role: _______________________________________________
Columbia College Chicago Television Department


