
 “There Oughta Be a Law!” Student Video Contest 
ACTOR RELEASE FORM 

 
 
A copy of this form must be completed and signed by each identifiable person 
(“Actor”) appearing in your video in order for your entry to be considered complete 
and eligible for a prize. If the Actor is under 18, this form must be completed and 
signed by his/her parent or guardian. 
 

I understand that an original video has been created that includes images of me or of a 
minor child of whom I am parent/guardian.  I further understand that this video is being 
submitted to the League of Women Voters of Massachusetts as part of the “There 
Oughta Be A Law!” Student Video Contest.  I grant full authority to the League of 
Women Voters of Massachusetts and the League of Women Voters of Massachusetts 
Citizen Education Fund to use, publish, display, reproduce, or replicate, without notice, 
the video submission and my or my child’s likeness, persona and/or voice contained in 
the video. 
 

I understand that I will receive no form of compensation from the League of Women 
Voters of Massachusetts or the League of Women Voters of Massachusetts Citizen 
Education Fund relating to the video submission or my participation in the “There 
Oughta Be A Law!” Student Video Contest. 
 

By signing this form, I certify that I am legally authorized to grant the permissions and 
waivers stated. 
 
_____________________________________ _____________________________ 
Title of Video Entry     Name of Student Submitting Video                        
    
______________________________       ______________________________ 
Email of Student Submitting Video                         Phone of Student Submitting Video                         
 
______________________________   ______________________________ 
Actor’s Name                              Actor’s Date of Birth 
 
______________________________       ______________________________ 
Actor’s Email      Actor’s Phone 
 
______________________________   ______________________________ 
Actor’s Signature                          Actor’s Parent/Guardian Signature  
       (if under 18) 
______________________________       ______________________________ 
Date       Date 

 Your completed and signed form can be scanned/emailed to the lwvma@lwvma.org; faxed 
to (617) 248-0881; or mailed to League of Women Voters of Massachusetts, 133 Portland 
Street, Boston, MA 02114.   

 

mailto:lwvma@lwvma.org

