
STAND FOR THE CONSTITUTION  
Audio/Video Release Form 

 
  

  

PROGRAM TITLE:                

PRODUCER’S NAME: ___Stand for The Constitution           

PRODUCER’S PHONE NUMBER:  (877) 382-1811   DATE OF TAPING:      

 

I,           (please print), authorize the undersigned 

Producer, Stand For The Constitution, its agents, designees, employees, and volunteers the irrevocable and unrestricted 

right to reproduce, broadcast and distribute the film, videotape, audiotape, magnetic tape, digitally or otherwise taken 

of me, members of my staff, or family, for publication, promotion, illustration, advertising, or trade, in any manner or in 

any medium.   

The Producer may:   

1. Photograph me and record my voice and likeness for of the production mentioned above, whether by film, 

videotape, magnetic tape, digitally or otherwise;   

2. Make copies of the photographs and recordings so made;   

3. Use my name and likeness for the purposes of education, promotion or advertising of the sale or trading in the 

photographs, recordings and any copies so made, in whole or in parts, alone or with other products.    

  

I further understand the master tape remains the property of the Producer and that there will be no restrictions on the 

number of times that my name and likeness may be used.   

I hereby release Stand For The Constitution and its legal representatives for all claims and liability relating to said images, 

audio, or video. Furthermore, I grant permission to use my statements that were given during an interview or guest 

lecture, with or without my name, for advertising and publicity without restriction. I waive my right to any 

compensation.   

I acknowledge that I am:   

   Over the age of 18   

The legal guardian of the following If legal guardian of model(s), please list name(s) here:   

 

Name (please sign):           Date:      

Address:               

City:          State:     Zip Code:      

Phone:         Email:           

 

Talent Signature (Parent or Guardian if under 18 years of age)   

Name (please sign):           Date:      


