groovyfilms.biz

Contributors Release Form

Project:


___________________________________________

Date:


___________________________________________

Name of Contributor:
___________________________________________

Street Address:

___________________________________________




___________________________________________

City, State, Zip:

___________________________________________

Phone:


___________________________________________

Email:


___________________________________________

I hereby agree to participate in the _____________________________ project and agree to appear on-camera. I agree that the _________________________________ project that I have contributed to, may be exhibited in all media and formats. This may include public screenings, web, and broadcast screenings. groovyfilms.biz may without further consent use my name, likeness, biography, and photographs of me, and recordings of interviews with me in advertising and in publicizing the ________________________________ project in all media and formats.

Contributor’s Signature:
 ___________________________________________

Print Name:

___________________________________________

Date:


___________________________________________

Parent or Guardian if under 18:

Signature:

___________________________________________

Print Name:

___________________________________________

Date:


___________________________________________

Phone:


___________________________________________

Email:


___________________________________________

