
 
 
 
 
 
 
 
 
 

 
TALENT RELEASE FORM 
 
I hereby consent to permit Dobson Entertainment, Inc., and Leyden Township to 
transmit or record on film, tape or otherwise, my voice and / or picture, name, 
likeness, or performance / visual art / musical composition for unlimited playback 
on television and over the internet. I also permit Dobson Entertainment, Inc., and 
Leyden Township, to supply recordings there of to other broadcasting / cable 
casting organizations and extend to the use of my name and likeness, any portion 
of my performance / visual art / musical composition, and biographical information 
about me in publicizing or programs. 
 
I further agree that my participation in the program confers upon me no rights of 
use, ownership, or copyright. I release (Dobson Entertainment, Inc., and Leyden 
Township ), its employees, agents, and assigns from all liability for any claims by 
me or any third party about my participation in the program.  
 
 
Print Name: ________________________________________    
 
Signature: _______________________________________________________ 
 
 
 
(Under 18 years of age) 
Print Name________________________________________     
 
 
Signature_________________________________________________________ 
(Parent signature if under 18 years of age) 
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