CHARLOTTESVIL Personal

PUBLIC Release Form
ACCESS (Form 3)

I hereby assign all rights to the videotape, photographs, and/or sound recording made of me
on these dates:

And hereby authorize the reproduction, copyright, performances, exhibition, and /or
distribution of said likeness without limitation for the purpose of Charlottesville Public
Access Television.

PLEASE READ AND COMPLETE SECTIONS A OR B

SECTION A:

I certify that I am over Twenty-One (21) years of age

PRINT NAME

LEGAL SIGNATURE OF GUEST

LEGAL SIGNATURE OF PRODUCER

TITLE OF PROGRAM

SECTION B:
I certify that I am the legal guardian of:

GUEST

LEGAL SIGNATURE OF GUARDIAN’S NAME

LEGAL SIGNATURE OF PRODUCER

TITLE OF PROGRAM
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