Show Me How Videos
13 Greenwood Shoals, Grasonville MD 21638
410-827-5912 Fax 410-827-5913
www.showmehowvideos.com info@showmehowvideos.com

Video Talent or Participant Release Form

| (the undersigned) hereby grant to the Production Company and those acting pursuant to its authority the
right to video, photograph me and to record my voice, performances, poses, actions, plays and appearances,
and use my picture, photograph, silhouette and other reproductions of my physical likeness in connection
with the Video footage

l, hereby grant to the Production Company, its
successors, assigns and licensees the perpetual right to use, as you may desire, all 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, exploiting and/or publicizing of the
Video. | further grant the right to reproduce in any manner whatsoever any recordings including all
instrumental, musical, or other sound effects produced by me, in connection with the production and/or
postproduction of the Video.

| agree that | will not assert or maintain against the Production Company, your successors, assigns and
licensees, any claim, action, suit or demand of any kind or nature whatsoever, including but not limited to
those grounded upon invasion of privacy, rights of publicity or other civil rights, or for any reason in
connection with your authorized use of my physical likeness and sound in the Video as herein provided.

RENUMERATION: It is understood between both parties that fee for services will be;
03 ,aonetime fee,or 00 $ per video sale, or CIself promoation in video.

Promotion in video titled (hame may change).

Actor’s Name: Printed

Actor’s Name: Signature

Company: Printed

Company’s Representative: Signature

Address:
Street City Zip

Mobile Phone Home Phone

Student’s Signature:

Witness Signature:

Parent/Guardian Signature (if under 18):
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