
Media Release Form


 Parties and Preamble.
This release (the "Release") is dated as of ___________(date) (the "Effective Date") and is made between _________________(company name), a _________________(entity type), located at ______________________(business address) (the "Company"), and ___________________________
______(participant name) with a residence at ___________________(individual’s address) ("I," "me," or "Participant"), in connection with the Company's following media or audiovisual work (the”Work"):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________.(Description of Audiovisual Work)

Consideration.
The Company and the Participant agree as follows:
I grant the Company my permission and the right to film, record, and photograph me (the "Recording"). Further, I grant the Company and its affiliates, successors, licensees, agents, and assigns ("Authorized Persons") the rights to digitize, modify, alter, edit, adapt, display, publicly perform, exhibit, transmit, broadcast, reproduce, or otherwise use, and permit others to use my name, image, likeness, appearance, and voice as they appear in the Work, in perpetuity and in any medium or format whatsoever now existing or hereafter created on any platform, without further consent from or any royalty, payment, or other compensation to me.

 Warranties and Representations.
Please check any of the following:
· I represent and warrant to the Company that I am at least eighteen (18) years of age, and I have full right, power, and authority to enter into this Agreement and grant the rights granted hereunder.
· I represent and warrant that I am the parent or legal guardian of the above-named minor. I acknowledge that I am legally competent to understand the legal implications of this Release and that I have read all of its provisions before signing the Release. 

Participant print name________________________________         Date _________________ 

Participant signature________________________________

Parent/Legal Guardian Signature________________________________
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