Sample Video Release Form

The “FILM TITLE" film project is being conducted by [filmmaker name and/or
community organization]. The purpose of this film is to produce a documentary
video about [specify topic/organization/community/people].

L, , give [filmmaker's names and/or community
organization] permission:

___tousemyname
__ touse my filmed or photographed image, likeness, and performance
___touse my voice

| agree that the program may be edited as desired by [filmmaker's names], and |
hereby grant unconditional permission to these individuals to use the program,
in whole or in part, for both private and/or public broadcasting, audio/visual, on
web platforms and social media, and/or exhibition purposes.

 understand that | have no rights to the program or control of or any benefits de-
rived there from. | expressly release [filmmaker's names] from any and all claims
arising out of the use of this program.

| agree that | am over 18 years old and that | have the right to enter this agree-
ment.

This agreement represents the entire understanding of the parties and may not
be amended unless mutually agreed to by both parties in writing.

Participant’s Name:

Participant's Signature:

Date:

Address:

Phone/Email:

ADDITION FOR MINORS

Parent/Guardian’s Name:

Parent/Guardian’s Signature:

Date:
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