Basic Filming Release Form
(For all production participants)

Film Title:
Name of production participant:
Contribution: (your role in the production)

Address of project participant:

Name of parent / guardian (if applicable):
Contact telephone number:

Email address:

Declaration:

| understand that in signing this license | am giving consent that any film or other
images produced of me through this production can be reproduced or screened
in a public setting, on broadcast media, in print, on the web at the discretion of
the film maker.

Signed:
(To be signed by Parent or Guardian if under 18 years old)

Name (please print): Date:



