
Talent Release Form

I, (please print)_____________________________________, hereby grant permission to  ____________________________ (video creator/director) and New Jersey State Library to create, copy, reproduce, exhibit, publish, or distribute my image to be submitted as part of the online promotion on Solving Life’s Problems Web and Tell Us Your Story  Web sites sponsored by the New Jersey State Library and the New Jersey Library Association. I have read and understand the contest rules posted at the Solving Life’s Problems Web site and agree to be bound by the terms and provisions in those rules.

I understand that the above uses may include, but are not limited to, videotapes, photographs, websites, multimedia programs or other types of promotional medium existing now or in the future.

I further understand that by granting this permission I am giving up all rights and claims to monetary compensation for any future use of this material by the new Jersey State Library for the promotion of New Jersey libraries.

I have read and agree to be bound by all of the provisions of the Official Rules posted on The Solving Life’s / Tell Us Your Story Web site.

A parent or guardian signing is doing so individually and on behalf of the minor and warrants he/she has the authority to sign on behalf of the minor.

____________________________________

Signature                       

_____________________________________

Print name of parent or guardian

(if person is under 18 years old)    

_____________________________________

Signature of parent or guardian individually and on behalf of the minor

_____________________________________

Home address

____________________________________

Home city, state, ZIP

(______)___________________________

Home phone

_________    ________________________

Age           Date of birth

___________________________________

Library            

___________________________________

Library address

___________________________________

Library city, state, ZIP

___________________________________

Date










Return via mail to: 

Nancy Dowd, Director of Marketing and PR

NJSL

PO Box 520

Trenton, NJ 08620-0520

Scanned and emailed to ndowd@njstatelib.org

