
LCTV Talent Release Form 
 
 
I hereby grant ____________________________________ (Community 
Producer's Name), 
his/her/it's agents, successors, and assigns, the absolute right and permission 
to video/audio tape me and use, without compensation, the video/audio 
recodings for distribution, transmission on national and interantional 
broadcast/cable television, public exhibitions, and competitions, with full 
freedom to edit and additions or deletions in such manner as 
_____________________________(Community Producer's Name) may 
deem advisable. 
 
I further release __________________________(Community Producer's 
Name), his/her/it's agents, successors, and assigns from any and all claims 
for damages for libel, slander, invasion of the right of privacy, or any other 
claim based on the use of said material. This release is in perpetuity. 
 
Date:________________ 
 
 
   Talent 
Signature:_______________________________________________ 
    
   Parent/Guardian 
Signature:________________________________________ 
       (Required only if talent is a 
minor.) 
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