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Wvia

your vision. your voice.





Consent and Release

I hereby give the Northeastern Pennsylvania Educational Television Association, its owners, successors, and assigns and those acting under its permission or upon its authority, the unqualified right and permission to reproduce, copyright, publish, circulate, or otherwise use audio and videotape productions of the performance in which I appear.  This consent and release covers the use of said audio and video tape production in any published form, and any media of advertising, publicity, or trade in any part of the world for an unlimited period of time.  In addition, I authorize the use of my name; likeness or biography in any publicity to said performance.


I also assign and transfer to the Northeastern Pennsylvania Educational Television Association, its owners, successors, and assigns, all my rights, title, and interest in and to all audio or video tape reproductions take of me by WVIA TV/FM or in its behalf by any other person.  This includes all rights of whatever kind and character throughout the universe in perpetuity, in any and all languages, in and all of the results and proceeds, including without limitation, the right to exhibit, distribute, transmit, broadcast by radio and/or television, perform, communicate, manufacture, record, reproduce, vend, copy, and publish the performance in all media, and by any performance on film or tape, and to use such recordings or films for educational and/or public services television broadcasting over television stations throughout the world, and for audiovisual purposes before schools, colleges, classrooms, public and professional groups, and for general educational purposes in perpetuity.


I/we am/are over 18 years of age (or the legal parent or guardian of a person under the age of 18).  I/we have read the above consent and release prior to its execution.

Signature_______________________________________________        Date_________

Print Name______________________________________________       

Witness_________________________________________________

Please bring this form with you to the studio on the day of your appearance
