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NAME:   ______________________________

DATE:  _______________
ADDRESS:   _____________________________________________________


__________________________

PHONE:  _____________

CLIENT:   ________________________________________________________
The undersigned does fully understand that he or she may appear on file, video tape, print or in a live production for the above account.  Programs of announcements for the aforesaid account may be used on television on an unlimited unrestricted basis.
The undersigned does further realize that he or she will receive no compensation for this appliance.  At no time will Children’s Services Council, be in any way responsible for the liability arising from such appearance or statement or both.

The undersigned has no objection to appearing in this film, video tape or live production and gives Children’s Services Council full permission to use his or her pictures or statement without prior notice.

The undersigned further acknowledges that Consent and General Release has been read and understood and that he/she is eighteen (18) year or older.

In Witness thereof, the undersigned has affixed his/her signature.

SIGNATURE
:  ____________________________
DATE:  ______________
As the above-named is not of legal age, this release is thereby signed by:
(Print Name):  ___________________________________________________
Who is the (relationship):  _____________________________ of said person.
Signature:  _______________________________
DATE:  ______________

