WCTV 

Windham Community Television

Talent Release Form

Date:___________________

Name:__________________________________________________________________

Program:________________________________________________________________

I will be / have participated in the above named program which I understand may be produced and recorded for duplication and distribution.

I understand that this program may be edited as desired and used in whole or in part for cablecasting or other purposes in any matter or media.  I consent to the use of my name, likeness, and voice in any connection with this program, or for its production.  I also release Windham Community Television and the staff associated with this program from any claims arising out of the use of this program.

Print name:______________________________________________________________

Address:________________________________________________________________

Town:_____________________________State:_________________________________

Signature (of parent or guardian if under 18):___________________________________

