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Montague Community

Access Television

34 2nd Street
Turners Falls, MA 01376
(413) 863-9200
Fax: 863-9220

www.montaguetv.org
TALENT RELEASE FORM

PRODUCER(S):_____________________________________________________________________

PROGRAM: _____________________________________________________Single/Series: ________

I release the above producer(s), Montague Community Access Television, its officers and staff, and the Town of Montague from any liability resulting from the claims I may have concerning the recording, reproduction, exhibition, cablecasting, and/or distribution of my name, visual image and/or voice and/or any copyrighted music. I agree that this program material may be edited and used in part or in entirety for non-profit use.

SIGNED: _______________________________________________DATE:__________________________

PRINT NAME: __________________________________________PHONE:________________________

ADDRESS: ____________________________________________________________________________

THE SECTION BELOW MUST BE COMPLETED BY A PARENT 

OR LEGAL GUARDIAN FOR MINORS.
I certify that I am the parent or legal guardian of__________________________, a minor under the age of eighteen years. I release the above producer(s), Montague Community Access Television, its officers and staff, and the town of Montague from any liability resulting from the claims I may have concerning the recording, reproduction, exhibition, cablecasting, and/or distribution of my name, visual image and/or voice and/or any copyrighted music. I agree that this program material may be edited and used in part or in entirety for non-profit use.

SIGNED: ____________________________________________________DATE:______________________




(parent or guardian)

PRINT NAME: ________________________________________________________________

ADDRESS:  _________________________________________________PHONE:_______________________










