
TALENT CONSENT AND RELEASE FORM
I, the undersigned, authorize Team GUTS, Inc. (“the Producer”) to make use of my appearance in 
media materials (photographs and audio/video recordings) obtained on the date identified below 
(“the Program”).  I hereby grant permission to the Producer, their agents, employees, licensees, 
successors, and assigns, use of my name, likeness, voice, testimonial statement, and biographical 
material about me related to the Program in any and all manner and media and all rights of every kind 
and character whatsoever in perpetuity for the purposes of education, promotion, fundraising, 
marketing, and advertising in connection with the Producer’s services.  I expressly release the 
Producer, their agents, employees, licensees, successors and assigns from and against any and all 
claims which I have or may have for invasion of privacy, defamation or any other cause of action 
arising out of production, distribution, publication, broadcast, or exhibition of the Program. 

I understand that no portion of the Program needs to be submitted to me for approval and the 
Producer shall be without liability to me for any creative choices made to alter, edit, or distort any 
media within the Program.  I further understand the Program and its copyright remains the property 
of the Producer and that there will be no restrictions on the number of times that my name, likeness, 
voice testimonial statement, and biographical materials about me related to the Program may be 
used. 

I understand that I am to receive no compensation for this appearance, and if I should receive any 
materials from the Program, I shall not authorize its use by anyone else.  I warrant that this consent 
and release form does not in any way conflict with any existing commitment on my part.  I have not 
authorized (which authority is still in effect), nor will I authorize or permit the use of my name, picture, 
portrait, likeness, testimonial statement, or biographical materials about me in connection with the 
advertising or promotion of any product or service competitive to or incompatible with the products 
and services advertised and promoted by the Producer. 

Name (please print)_____________________________________ Date: _____________  

Address ________________________________________________________________  

City __________________________________ State ________ Zip Code ___________  

Talent Signature 

_________________________________________ Date: ______________________ 

Parent or Guardian  

_________________________________________ Date: ______________________


