
TALENT RELEASE FORM

B E R K E L E Y  C O M M U N I T Y  M E D I A

I hereby consent to the photographing, recording and use of my name, my voice and my likeness 
in the video project named below and in public service announcements, promotional spots and 
all other related materials for all uses including broadcasting, cablecasting, direct exhibition and 
performance by the producer named below.

I also give permission to the producer named below to edit, modify, add to and/or delete material, 
juxtapose any part of the fi lm or videotape with any other fi lm or videotape, change the sequence 
of events or of any questions posed and/or answers, and make any other changes the producer 
and the producer’s agents deem appropriate.

I also consent to the reproduction of the video for the uses mentioned and for the purposes of sale, 
rental or free distribution of copies of the program on videotape cassettes, over the internet or other 
formats.  I further consent to the distribution of the video by all the methods agreed to here and by 
any other methods within and outside of the United States.

Further, I grant the producer the right to use my voice and likeness and my name and biographical 
material for informational purposes in connection with the publicizing and promotion of the video.

I hereby release and otherwise agree to defend, to hold harmless and to indemnify the producer, 
Berkeley Community Media Inc., B-TV, the Berkeley Channel, and their licensees and/or assigns, 
from any and all claims arising out of, or resulting from, my acts or statements on the video.

I understand that the video is intended for public and educational purposes and that I will not be 
compensated in any way for this consent.

___________________________________________   __________________________________________
Producer                                                                          Project Title

___________________________________________   __________________________________________
Talent’s Name (please print or type)                               Telephone Number

___________________________________________   __________________________________________
Address                                                                            City, State, Zip

___________________________________________   __________________________________________
Talent’s Signature                                                           Date

2239 Martin Luther King Jr. Way, Berkeley CA 94704 (510) 848-2288 Fax (510) 848-0265 www.betv.org

If Talent is under 18:
I certify that I am the parent or guardian of the individual named above, a minor under the age 
of eighteen years.  I hereby agree to assume legal responsibility for his/her activities referred to in 
this Release Agreement.

______________________________________   _________________________________________
Name of Parent or Guardian (please print)       Telephone Number (if different from talent)

______________________________________   _________________________________________
Street Address (if different from talent)                City, State, Zip

______________________________________   _________________________________________
Signature                                                               Date


