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BERWICK
TELEVISION TALENT RELEASE FORM

Sullivan Square, PO Box 696

Berwick, Maine 03901
207-715-0059
BCTVCh22@gmail.com

Talent Name: Project Name:

I hereby consent without consideration or compensation to the use (full or in part) of all video taken of
me and/or recordings made of my voice and/or written extraction, in whole or in part, of such recordings
or musical performance of the purpose of illustration, broadcast, or distribution in any manner, in any
production produced at BCTV.

I hereby certify that | am over eighteen years of age and am competent to contract in my own name insofar as
the above is concerned. | have read the foregoing release, authorization and agreement, before affixing my
signature below and warrant that | fully understand the contents thereof.

At On
(Recording Location) (Date)
By: For: BCTV
(Producer) (Producing Organization)
Talent’s signature: Date:
Address:
Town: State: Zip Code:
Phone number: Alt phone number:

IF TALENT IS UNDER 21 YEARS OF AGE:
Legal guardian name:

Address:
Town: State: Zip Code:
Phone number: Alt phone number:

Signature: Date:



mailto:BCTVCh22@gmail.com

