
 

GNAT-TV P.O. Box 2168 Manchester Center, VT 05255 
802.362.7070 

www.gnat-tv.org 

TALENT RELEASE FORM 

(Permission for Audio/Photo/Video - Capture/Edit/Distribution) 

I hereby assign to Greater Northshire Access Television, Inc. (operating as: GNAT-TV) and 
Mountain Communities Television (MCTV) all rights to the recording and/or taping of my 
appearance by means of the videotape, still photography and audio record made on this date, 
and I hereby further authorize the reproduction, copyright, sales, exhibition, cablecast, webcast 
and/or distribution of said videotape by Greater Northshire Access Television, Inc. and 
Mountain Communities Television or its producer(s), agent(s) or assignee(s) without limitation.  
I understand that permission allows GNAT-TV/MCTV its producer(s), agent(s) or assignee(s) to 
distribute the production and I understand distribution may include video contests, internet, 
other access stations, print publicity and distributions available to this producer and GNAT-
TV/MCTV. I further agree to release, discharge and indemnify GNAT-TV/MCTV, including its 
representatives, producers, agents or assignees, from any legal proceedings which may arise in 
relation to the conditions stated above. 

 

Print Name (Talent):   _____________________________________________________ 

 Signature:    _____________________________________________________ 

Date:    _____________________________________________________ 

Initial Here to Extend Release:  _______________ 

  

[ ] The Talent is under age eighteen. The person named above being a minor has 

my consent as parent/guardian to be a video program talent outlined above. 

Print Parent/Guardian Name:  _____________________________________________________ 

Parent/Guardian Signature:  _____________________________________________________ 

Date:    _____________________________________________________ 

 

FOR INTERNAL USE (To be completed by Producer or Videographer) 

Show / Production Name: _____________________________________________________ 

Producer (If Applicable): _____________________________________________________ 


