<Name of Production Company>
<Street Address>
<City, State, and Zip Code>
<Phone Number with Area Code>
Date: ________________

Production title: _____________________________________________________

I, the undersigned, grant the <Name of Production Company> of <City, State> permission to use my name and likeness (with or without my voice) in whole or in part from the photographed, taped, videotaped, and/or digitally recorded material obtained on this date. I understand that the material may be edited, reproduced, exhibited, copyrighted, or otherwise published and circulated for any lawful purpose. I agree to waive compensation for providing this consent and agree that no other compensation is required.
By signing this consent, I waive any and all claims in connection with the above.

(Please Print)

Full Name 


Address 


Phone number 

Signature 

NOTE: If the person photographed is a minor, the signature of a parent or legal guardian is required on the signature line.

Guardian’s Name (Printed) 


Guardian’s Signature 


