
Talent Release 

Consent for Minor Release 

Testimonial Release 

Talent Release 
 

 
 

 
I hereby irrevocably consent to and authorize the use and reproduction 

by____________________________, or anyone authorized by ________________________, of any 
and all still photographs taken of _________________________________, negative and positive, for 
advertising or promotional material, without any compensation to me. 

 
__________________________________ is not required to submit for my approval any advertisement 
or promotional material containing my picture, portrait, or likeness. 
___________________________________ _______________   
Talent Signature      Date 
_______________________________________________________________ 
Address 

 
 
 

On behalf of the above named minor, I consent to the foregoing 
agreements.  I also agree to indemnify _____________________________with respect to any claims 
which the minor may make as a result of _______________________________exercise of their rights. 
___________________________________ _______________ 
Parent/Guardian      Date 
_______________________________________________________________ 
Address 
 
 

 
The following statement is an expression of my personal experience and 

belief, and _____________________________ or anyone authorized by ________________________ 
has the right to use and attribute the statement to me.  ____________________________ or anyone 
authorized by ______________________________ has the right to use my name. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
_________________________________________ _________________________________________ 
Signature    Date  Witness Signature   Date 
 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
Address      Address 


