
 
 

MINOR RELEASE 
 
 
 
I (the undersigned) do hereby confirm the consent heretofore given you with respect to your 
photographing me in connection with your motion picture/video: 
 
Title  _______________________________________________________ 

 
Production Number   __________________________________________                                                                      
 
and I hereby grant to you, your successors, assigns and licensees the perpetual right to use, as you may 
desire, all video, still and motion pictures and sound track recordings and records which you may make of 
me or of my voice, and the right to use my name or likeness in or in connection with the exhibition, 
advertising, exploitation or any other use of such motion picture or recording. 
 
Minor’s signature   ____________________________________________                                                                           
 
Name (print)   ________________________________________________                                                                           
 
Home Address   ______________________________________________                                                                           
 
Phone Number   ______________________________________________                                                                            
 
Character Name   _____________________________________________                                                                          
 
 
I (the undersigned) do hereby consent and join in the execution of foregoing release as the: 
 
PARENT     GUARDIAN     OTHER (                      ______  ) of the aforementioned minor.  
    
Adult’s Signature   ____________________________________________                                                                            
 
Name (print)   _______________________________________________                                                                             
 
Home Address   _____________________________________________                                                                             
 
Phone Number   _____________________________________________                 
                                                                     
 
 
 
PM/AD/ Student Filmmaker   ____________________________________                                                         
SFTV Class   ________________________________________________ 
Phone    ____________________________________________________ 
Date   ______________________________________________________ 

 
 
 
 
 
 


