
PERSONAL APPEARANCE RELEASE 
 

Production Date: ________________________________________ 
 
Person Appearing: ________________________________________ 
 
Program/Series Working Title: _______________________________________(the "Program") 
 
Producer/Production Entity: ________________________________________ ("Producer") 
 
Production Location: ________________________________________ 
 
 
I authorize Producer to record and edit into the Program and related materials my name, likeness, 
image, voice, interview (the "Recordings"). Producer may use and authorize others to use all or 
parts of the Recordings. Producer, its successors and assigns shall own all right, title and interest, 
including copyright, in and to the Program, including the Recordings, to be used and disposed of 
without limitation as Producer shall in its sole discretion determine. 
 
 
Signature of Person Appearing: _________________________________________ 
 
Address: ___________________________________________________________ 
 
City, State, Zip ______________________________________________________ 
 
Date: _______________________ 
 
Phone: ______________________ 
 
 
 


