[image: image1.jpg]PTA

everychild. onevoice’






RELEASE FORM
National Parent Teacher Association

541 W. Fairbanks Ct. 
Chicago, Il 60611

NAME:  __________________________________________________________

ADDRESS:  _______________________________________________________

PHONE:  _________________________________________________________

DATE:  _______________________________________

1. I hereby grant permission to PTA, its affiliates and other PTA-approved organizations (collectively “PTA affiliates”) to use all images and/or voice recordings of me recorded by film, videotape, audio recording, still photography, audio recording or any other medium.  PTA and PTA affiliates may use the images and/or voice recordings in PTA-approved productions.  I understand that these productions may include messages of a political nature.
2. I understand that PTA and PTA affiliates have the right to edit, broadcast, rerun, or copy my 

     image and/or voice recording (“appearance”) as they see fit, and that PTA and PTA affiliates may 

     use my appearance in any medium or forum, including the internet.

3. I understand that PTA and PTA affiliates are under no obligation to use my appearance in 

     connection with any production. 

4. I further understand that compensation (if any) provided by PTA for my appearance is the only

     compensation, monetary or otherwise, that PTA and PTA affiliates will pay me for all uses, 

     current and future.

SIGNATURE:  _____________________________________     DATE:  _______________________

If person appearing in PTA program is under 18 years old, a parent or guardian signature is required:

PARENT/GUARDIAN:  ______________________________________     DATE:  _______________

