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GENERAL RELEASE FORM 

THIS RELEASE CONFIRMS THAT  _____________________________________IS PARTICIPATING IN A LOCALLY PRODUCED PROGRAM KNOWN AS:

1.  PROGRAM USE AND OWNERSHIP

MY PARTICIPATION IN SAID PROGRAM MAY BE EXHIBITED, RECORDED, EDITED, DISTRIBUTED AND OTHERWISE USED OR RE-USED BY THE PRODUCER, AT ANY TIME WITHOUT LIMITATION AS THE PRODUCER IN THEIR SOLE DISCRETION, MAY DEEM APPROPRIATE.  I ACKNOWLEDGE THAT I WILL RECEIVE NO COMPENSATION FOR MY APPEARANCE OR ANY USE OF MY APPEARANCE MADE BY COMCAST.

2.  CLAIMS


I EXPRESSLY RELEASE TO COMCAST, IT'S AGENTS, PRODUCERS OR ANY AGENTS OR ANY INSTITUTION CABLE CASTING, BROADCASTING OR EXHIBITING THIS PROGRAM FROM ANY CLAIMS I MIGHT OTHERWISE HAVE.

3.  AUTHORIZATION


I WARRANT THAT ANY MATERIAL FURNISHED BY ME OR MY CHILD FOR SAID PROGRAM IS EITHER MY OWN OR THE USE FOR SAID PROGRAMS HAS BEEN AUTHORIZED BY IT'S OWNER.  THE PRODUCER MAY USE ANY MATERIAL SO FURNISHED ON COMCAST IN PERPETUITY WITHOUT ANY FINANCIAL OR OTHER OBLIGATION.

4.  LIABILITY


I AGREE TO BE FULLY RESPONSIBLE FOR MY PARTICIPATION IN SAID PROGRAMS AND TO HOLD COMCAST AND THE SAID PRODUCER, HARMLESS FROM ANY LIABILITY, LOSS OR EXPENSE ARISING THEREFROM.

5.  OTHER


I ALSO CONSENT TO THE USE OF MYSELF/SON/DAUGHTER IT'S LIKENESS FOR BIOGRAPHICAL MATERIAL FOR PROMOTIONAL, PUBLICITY AND ORGANIZATIONAL PURPOSES.

 SIGNATURE____________________________________________DATE_______________

PRINTED NAME_______________________________________________________________

ADDRESS__________________________________________________________________

TELEPHONE________________________________________________________________

