
 
 

TALENT PERFORMANCE RELEASE 
 
  In consideration of my appearing, and for no subsequent remuneration, I do hereby on behalf of 
myself, my heirs, executors, and administrators authorize the Sacramento Community Cable Foundation dba 
Access Sacramento, its Board of Directors, staff, producers, members, Video Streaming Services and 
Sacramento Metropolitan Cable Television Commission and others to use live or recorded on tape, film, or 
other media currently in use or formats to be devised, my name, voice, likeness, or performance for television, 
film, video and internet distribution throughout the world and for audiovisual and general education purposes in 
perpetuity. 
 
  I further agree on behalf of myself and others as above stated that my name, likeness, and 
biography may be used for promotion purposes and other uses.  Further, I agree to indemnify, defend, and hold 
the Sacramento Community Cable Foundation dba Access Sacramento, its Board of Directors, staff, producers, 
members, Video Streaming Services and Sacramento Metropolitan Cable Television Commission harmless for 
any and all claims, suits, or liabilities arising from my appearance and the use of any of my materials, name, 
likeness, or biography.   
 

 
 

Program Title:___________________________________________________________ 
 

Producer:_______________________________________________________________ 
 

        Conditions: 
 
 

Signature________________________________________________________________ 

Printed Name____________________________________________________________ 

Street Address____________________________________________________________ 

City, State and Zip Code____________________________________________________ 

Area Code and Phone Number_______________________________________________ 

 Email____________________________________________________________________ 

Date____________________________________________________________________ 

 

Signature of Guardian for minor (if necessary)__________________________________ 

Printed Guardian Name_____________________________________________________ 


