
Please bring a valid driver’s license or photo ID when returning this agreement. For any questions/concerns 
regarding this contract or the production, please call or email one of the filmmakers listed above. 

Cast and Crew Release Form 
     

PARTICIPANT'S NAME:     
TENTATIVE FILM TITLE (Hereinafter referred to as the “Production”): _______________________________________________
  
Filmmaker(s) (Production Student) (Hereinafter referred to as “Filmmaker (s)”): __________________________________________  
 
For the opportunity to participate in the Production, I agree that the Production may be broadcast and/or distributed without limitation 
through any means and I shall not receive any compensation for my participation. I also understand that the Production’s title listed 
above is tentative and can change without releasing me from the terms of this contract. 
 
I confirm that any and all material furnished by me for the Production is either my own or otherwise authorized for such use without 
obligation to any third party or me. I grant the Filmmaker(s) the irrevocable and unrestricted right of use of my name, likeness, 
image(s), voice, and biographical material produced via my participation in the Production. Filmmaker(s) may exhibit, advertise, 
promote, and otherwise exploit Production or any portion thereof in any medium, whether or not such uses contain audio and/or the 
visual reproduction of myself and whether I am identifiable or unidentifiable. I understand that the Filmmaker(s) has the right to use 
the materials created for the Production in any way he/she chooses, and I have no right to inspect or approve those materials. 
  
I further agree that my participation in the Production confers upon me no rights of use, ownership, or copyright. I understand that all 
materials and intellectual properties produced in association with my participation become properties of the Filmmaker(s). I release 
the Filmmaker(s), their employees, individuals assisting with the Production, agents, assigns, and/or third parties associated with 
filming locations from all liability which may arise from any and/or all claims by me or any third party in connection with my 
participation in the Production. I agree to pay for damages to any and all items, property, and/or equipment related to the Production 
that results from my negligent and/or reckless behavior. 
  
It is understood that the Filmmaker(s) are under no obligation to broadcast or distribute the Production. I give the right to the 
Filmmaker (s) to assign all terms stated in this contract. I also understand that by agreeing to the terms of this contract, I am not 
guaranteed participation in this Production.  
 

I, _______________________, agree to and sign this on the ____ day of ____________, ______. 
 
 

_______________________   /  ____________________________  / ________________________ 
                       Participant's Signature                 Street Address                                 City, State, Zip 

 
____________________   /  _________________________ / _______________ 

                                   Home Phone Number            Emergency Phone Number           Date of Birth 
 

======================================================================= 
If participant is a minor (under the age of 18), the signature of a parent or legal guardian is required: 

 
I, ____________________, am the parent or legal guardian of ____________________ and I am in agreement with the 

terms set forth in this Release Agreement in his/her behalf on this ____ day of ____________, ______. 
 

_______________________   /  ____________________________  / ________________________ 
                    Parent or Legal Guardian                         Street Address                                City, State, Zip 

 
____________________   /  _________________________ 

Home Phone Number            Emergency Phone Number 
 

======================================================================== 
 

_____________________________ / _____________________________ / _____________________________ 
       Filmmaker(s)’ (Student) Signature         Filmmaker(s)’ (Student) Signature         Filmmaker(s)’ (Student) Signature 
 
  Date: ____________________________ / _______________________________ / _____________________________ 

 
  Phone: ___________________________ / ______________________________ / ______________________________ 
 
  Email: ___________________________ / ______________________________ / ______________________________ 


	Home Phone Number: 
	Home Phone Number_2: 
	Film Title: 
	Filmmaker Name: 
	Participant Signature: 
	Address: 
	DOB: 
	Parent/Legal Guardian: 
	Participant Name: 
	Day: 
	Month: 
	Year: 
	Parent/Legal Guardian Signature: 
	Emergency Phone Number: 
	Signature: 
	Date: 
	Phone: 
	Email: 


