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GENERAL RELEASE FORM

04/05/10

Print clearly and carefully as this is a control document to be used for crew credits.

For Program:   

In return for the opportunity to appear in the above-named Program, I    hereby grant to 

Arlington Community Media Inc. (ACMi) and the Program Producer    permission 
to record or transmit LIVE my likeness and /or voice for any lawful purpose at any time via cable or broadcast television, 
via the internet, or in print, and to own and register all copyrights of said program.  I assign to ACMi and the Program 
Producer the right to re-use, publish, and otherwise reproduce, modify, and display said Program, in whole or in part, and 
to use my name in connection with it for the purpose of promoting and publicizing it. I also authorize the use of any ex-
cerpts of said Program for the purpose of promoting and publicizing it. I hereby waive any right that I may have to inspect 
or approve the finished product or the written copy that might be used in conjunction therewith, or the use to which it may 
be applied. I agree to hold harmless, the Program Producer, cable operator, the Town of Arlington, or ACMi or its direc-
tors and employees (and its successors) from any liability, loss, claim, cost of damage of any nature whatsoever which 
may arise by reason of my participation in the above-named Program.

I have read this agreement before signing it, and I fully understand its content.  This release shall be binding upon 
me and my heirs, legal representatives, and assigns.

SIGNED:    DATE:  
                        (Individual Appearing or Parent or Guardian, if minor)

PRINT NAME:  

or MINOR’S NAME:   

MAILING ADDRESS:   

CITY or TOWN:   ZIP:  

PHONE(S):    

SIGNED:    DATE:     
                                           (ACMI Staff Person)

SIGNED:   DATE: ___________________
                                               (Program Producer)


