SCHULTZSMYERS

INJURY LAWYERS PUTTING YOU FIRST

VIDEO SCHOLARSHIP ACTOR RELEASE FORM

[ hereby authorize Schultz & Myers to publish any photograph, video, photographic negative, or

prints wherein I acted as a model or appeared in any manner without inspection or approval of the
finished product. I acknowledge that since my participation in publications and websites produced
by Schultz & Myers is voluntary, [ will receive no financial compensation.

[ further agree that my participation in any publication and website produced by

Schultz & Myers confers upon me no rights of ownership whatsoever. I release

Schultz & Myers, its contractors, and its employees from liability for any claims by

me or any third party in connection with my participation.

Video Information:

Name of Video:

Scholarship Applicant (“Director”) Name:

Talent Information:

Actor Name:

Street Address:

City, State, Zip:

Date of Birth:

Signature Date:

I hereby confirm this Actor Release Form on behalf of my child:

Parent Signature Date:
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