PERSONAL APPEARANCE RELEASE

Program Title (Subject to Change):

Producers:

Production Location:

Date(s):

I am participating in the above-named videotaped
Program,

I consent to the use of my recorded likeness and voice (the
“Recordings”) in the aforementioned Program, which may
be used in whole or in part for noncommercial exhibition
and cablecast in perpetuity. | also consent to the use of my
name, likeness, voice, and biographical material in
connection with Program publicity and for institutional
promotional purposes. | do not expect any financial
compensation for the use of my voice and likeness nor any
editorial control the in the making of the above Program.

I understand that the Program will be cablecast on the
Media Center Cable Public Access TV Channels 27, 28,
30, or 75 and also webcast on the internet simultaneously
to its playback on cable TV.

The Producers may use and authorize others to use all of
parts of the Recordings. Producers, their successors and
assigns shall own all right, title and interest, including
copyright, in and to the Production, including the
Recordings, to be used and disposed of without limitation
as Producers shall in their sole discretion determine.

Signature: Date:
Name: Phone:
Address:

Signature: Date:
Name: Phone:
Address:

Signature: Date:
Name: Phone:
Address:

Signature: Date:
Name: Phone:
Address:

Signature: Date:
Name: Phone:

Address:




