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TALENT RELEASE FORM 

FOR USE ON: MIKED UP WITH MAYOR LAWSON 

 

Agreement & Release 

I, the undersigned individual ("Talent"), hereby irrevocably consent to the use of my name, image, likeness, voice, 
performance, and/or appearance (collectively, the "Contribution") in the video Public Service Announcement (PSA) submitted 
by the Sponsoring Organization named below. 

I understand that the Contribution will be featured in a PSA that may be broadcast on the program "Miked Up with Mayor 
Lawson," distributed on various digital and streaming platforms, including television, radio, internet, and social media, and 
used for promotional purposes related to the program and the Mayor’s Office. 

Sponsoring Organization Information: 

Organization Name:  

PSA Title:  

Contact Name/Phone:  

By signing below, I acknowledge and agree to the following: 

1. Grant of Rights: I grant the Sponsoring Organization and the Office of the Mayor, their successors, and assignees, the 
perpetual, worldwide, non-exclusive right to use, reproduce, modify, distribute, and publicly display the Contribution in any 
medium now known or later developed, without any further compensation or review. 

2. No Inspection or Approval: I waive any right to inspect or approve the finished product, including the video, the audio, the 
script, or any advertising copy or promotional material used in connection with the Contribution. 

3. Waiver of Claims: I release the Sponsoring Organization and the Office of the Mayor from any claims, damages, or liability 
arising out of the use of the Contribution, including, but not limited to, claims for libel, defamation, invasion of privacy, or 
violation of rights of publicity. 

4. No Compensation: I understand that I will receive no monetary compensation for my participation in the PSA or for the use 
of my Contribution. 

5. Representations: I am of the full age of majority and have the right to contract in my own name, or I am the parent/legal 
guardian and have the right to contract on behalf of the minor Talent named below. 
 

 

 

 

 

 

 



Talent Information (If 18 or older): 

Full Name of Talent (Printed):  

Signature of Talent:  

Date:  

Phone Number:  

Email Address:  

 

Minor Talent Information (If under 18): 

If the Talent is under the age of 18, the signature of a parent or legal guardian is required. 

Full Name of Minor Talent (Printed):  

Parent/Guardian Full Name (Printed):  

Relationship to Minor:  

Signature of Parent/Guardian:  

Date:  

Phone Number:  

Email Address:  

 

Sponsoring Organization Representative Confirmation: 

I confirm that this release form has been obtained and is being submitted with the corresponding PSA video. 

Representative Name (Printed):  

Signature of Representative:  

Date:  

 

 

 


