TALENT RELEASE FORM

1410 King Street Alexandria, VA 22314 Voice: (703) 683‐9311

www.acteonline.org



I hereby give the Association for Career and Technical Education (ACTE) and/or their licensees and legal representatives the permission to use my name, picture or video image, including composite or excerpted representations, for official Association education, training or promotion projects. I hereby waive any right to inspect or approve the finished videotape, sound track, or written copy that may be created in connection therewith or the eventual use or distribution format that it might be applied towards.
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I hereby release, discharge and agree so save harmless the videographer, his or her representatives, employees or any person or persons, or corporations, acting under his permission or authority, or any person, persons, corporation or corporations, for whom he might be acting, including any firm publishing and/or distributing the finished product, in whole or in part, from and against any liability.

I am of full age and in the capacity to legally execute this release on my behalf. I have read this release and am fully familiar with its contents.

SIGNATURE

________________________________

NAME

________________________________

DATE

________________________________

PHONE

________________________________

STREET ADDRESS

________________________________

CITY, STATE, ZIP

________________________________

SIGNATURE OF WITNESS

________________________________

WITNESS (Print Name)

________________________________

I am the parent or guardian of the minor named above and have the legal authority to execute the above release. I approve the foregoing and waive any rights in the premises.

	SIGNATURE OF PARENT
	________________________________

	PARENT (Print Name)
	________________________________

	
	


