
 
 
Talent Release 
 
I give my child permission to participate in the program 
“_________________________________________________” 
and give Greater Northshire Access Television the right to 
cablecast the program and use my child’s image for publicity for 
the program. 
 
______________________________ 
Child’s  Name 
 
______________________________ 
Parent or Guardian 
 
______________________________ 
Date 


