
 

  

 

 

  

Talent Release Form 
 

 

 

 

DATE___________________________ 

Title of production________________________________________________________ 

I hereby consent to permit CCTV, Inc to transmit or record on film, tape or otherwise, my voice and / or 

picture, name, likeness, or performance / visual art / musical composition for unlimited playback on 

television and over the internet.  I also permit CCTV, Inc to supply recordings thereof to other broadcasting 

/ cable casting organizations and also extend to the use of my name and likeness, any portion of my 

performance / visual art / musical composition, and biographical information about me in publicizing or 

programs. 

Name________________________________________ Phone (      ) ________________ 

Address_________________________________________________________________ 

Signature _______________________________________________________________ 

(Parent signature if under 18 years of age) 

 

Name________________________________________ Phone (      ) ________________ 

Address_________________________________________________________________ 

Signature _______________________________________________________________ 

(Parent signature if under 18 years of age) 

 

Name________________________________________ Phone (      ) ________________ 

Address_________________________________________________________________ 

Signature _______________________________________________________________ 

(Parent signature if under 18 years of age) 

 

Name________________________________________ Phone (      ) ________________ 

Address_________________________________________________________________ 

Signature _______________________________________________________________ 

(Parent signature if under 18 years of age) 

 



 

  

 

Name________________________________________ Phone (      ) ________________ 

Address_________________________________________________________________ 

Signature _______________________________________________________________ 

(Parent signature if under 18 years of age) 

 

Name________________________________________ Phone (      ) ________________ 

Address_________________________________________________________________ 

Signature _______________________________________________________________ 

(Parent signature if under 18 years of age) 

 

Name________________________________________ Phone (      ) ________________ 

Address_________________________________________________________________ 

Signature _______________________________________________________________ 

(Parent signature if under 18 years of age) 

 


