
Access Sacramento High School PSA Project 
Talent Release 
 
 
This form must be completed by each person appearing in or providing narration for the PSA. 

TALENT NAME:  
________________________________________________________ 
(Please Print) 

SCHOOL:  
________________________________________________________ 
 

TEACHER:  
__________________________________ 

 
CLIENT:  
__________________________________ 

 
 
PSA NAME:  
 
__________________________________ 

 
 
STUDENT PRODUCER(S):  
 
________________________________________________________ 
 
I grant permission to use my image and/or voice as it appears in the Public Service Announcement 
produced above.  I hereby authorize the reproduction, exhibition, broadcast, cablecast, webcast, podcast 
and/or distribution of this video and audio content without limitation and in perpetuity for educational 
programming and promotional purposes. 
 
I understand that there will be no financial or other remuneration for use of my work and/or recordings, 
either for initial or subsequent transmission or playback, and I hereby release Access Sacramento and its 
partners from any liability resulting from or connected with the publication of such work.  
 
 
 
Signature: ______________________________________________ Date: ____________________ 
 
Parent Signature: ______________________________________________ 
(If under 18, a parent signature is needed.) 

 
Phone: ______________________________________________ 
 
Email: _____________________________________________ 


