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	PRODUCTION
	CLIENT
	DATE
	PAGE



	CONTRIBUTOR FULL NAME
	ROLE IN THE PRODUCTION



	ADDRESS
	POSTCODE



	EMAIL
	PHONE



	DATE(S) OF FILMING
	LOCATION
	FEE (IF ANY)



1.  I agree to take part in the production named above (“the Production”), made by the production company named below (“the Producer”). I give the Producer permission to film, photograph and record me, my voice and my contribution (“the Recordings”).
2.  The Producer, and anyone it licenses, may edit, adapt and use the Recordings, with my name, likeness, voice and the biographical information I have given, in the Production and in its trailers, publicity and promotion, in all media now known or invented later, throughout the world, without time limit.
3.  The Producer owns all rights, including copyright, in the Recordings. As far as the law allows, I waive any moral rights and performer’s rights I have in them, and I will not object to the way they are edited or used.
4.  The Producer does not have to use the Recordings. The fee above (if any) is the full payment for everything in this release, and no other promise has been made to me.
5.  What I have said in the Recordings is true to the best of my knowledge and I am free to sign this release. I am 18 or over, or my parent or guardian has signed below.
6.  The Producer will keep my personal details securely and use them only to make the Production and keep a record of this release, in line with UK data protection law.
	PRODUCTION COMPANY (THE PRODUCER)
	ADDRESS



	CONTRIBUTOR: SIGNATURE
	PRINT NAME
	DATE



	PARENT OR GUARDIAN (IF UNDER 18): SIGNATURE
	PRINT NAME
	DATE



	FOR THE PRODUCER: SIGNATURE
	PRINT NAME
	DATE



Template only, not legal advice. Have it checked for your production, and by a solicitor where the stakes are high.
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